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ELIMINATION OF SUPERVISORY AIDS IN VA 
HOSPITALS 


WEDNESDAY, JUNE 29, 1955 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON Hosprra.s, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The subcommittee met at 10 a. m., in the committee room of the 
Committee on Veterans’ Affairs, room 356, House Office Building, 
Hon. George S. Long (chairman) presiding. 

Mr. Lone. The committee will be in order. Let the record show a 
quorum is present. 

The staff director, Mr. Oliver E. Meadows, will explain the purpose 
of this hearing. 

Starr Drrecror. These hearings have been called to discuss the 
effect of Interim Issue 10-179 by the Department of Medicine and 
Surgery of the Veterans’ Administration. This issue publishes a 
policy which, in effect, eliminates supervisory aid positions in Vet- 
erans’ Administration hospitals and makes the nurses of those hos- 

itals responsible for the supervisory activities heretofore conducted 

vy supervisory aids. It is contended that this policy will adversely 
affect patient care in Veterans’ Administration hospitals. It is the 
purpose of these hearings to develop information as to the effect of 
this proposed policy on the care of patients in Veterans’ Administra- 
tion hospitals. 

Is Congressman Poff, of Virginia, in the room ? 

Mr. Porr. Yes. 

Mr. Lone. You may proceed. 


STATEMENT OF HON. RICHARD H. POFF, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF VIRGINIA 


Mr. Porr. Mr. Chairman and members of the subcommittee : 

My name is Richard H. Poff and I represent the Sixth Congressional 
District of Virginia. I thank and commend the committee for hold- 
ing an inquiry into the recent proposal of the Veterans’ Administra- 
tion to down-grade supervisory hospital attendants in VA hospitals. 
In Roanoke County, near the city of Roanoke in my district, is situated 
one of the largest hospitals in the East. It is a neuropsychiatric hos- 
pital with a bed capacity of 2,000. There are 11 wards for psychiatric 
patients and 2 wards with a bed capacity of 159 for both psychiatric 
and nonpsychiatric general medical and surgical patients. 

By letter dated June 15, 1955, 31 supervisory hospital attendants— 
also known as charge aids—GS-—4; 3 shift supervisors, GS-5; 1 assist- 
1021 


1022 ELIMINATION OF SUPERVISORY AIDS IN VA HOSPITAL 


ant superintendent of aids, GS-6; and 1-superintendent of aids, 
GS-7, were notified that effective July 15, 1955, they would be down- 
graded to the position of nursing assistant, GS-3. This will mean a 
reduction in pay of 6 percent in 31 cases, 17 percent in 3 cases and over 
20 percent in 1 case. 

To the casual observer this might not appear to be substantial, but 
I can assure you it will work a decided hardship on these faithful 
anieiiee. Many of these men have children, parents, and other 
close relatives dependent upon their modest wage. and they have been 
forced to budget their income closely. Within that budget, some of 
them have squeezed payments on a small home and others are still 
paying for a little car which they must have to commute back and 
forth to their work. The hospital is located in the open country at 
some distance from the workers’ homes. 

Mr. Chairman, we have been told that the reason for this reshuffle 
of job titles and job pay, without any change in responsibility or work- 
load, is that the employees should be under professional supervision, 
that is, under the direction and control of a professional nurse. In 
the first place, at the Roanoke Hospital, at least, these employees have 
been under the supervision of a professional nurse since the hospital 
first went into operation, in 1935. In the second place, if the thought 
is to increase the managerial chores of the professional nurse, the 
change can have nothing but an adverse effect upon the medical atten- 
tion received by the patients. 

As the system now operates, the supervisory attendants or the 
charge aids take much of the detailed, managerial, nonprofessional 
and vexatious duties off the backs of the professional nurses. They 
perform such personal services as bathing and shaving the patients, 
ministering to their body elimination needs, feeding, “and so forth. 
Their duties are not only tedious and unpleasant, but sometimes quite 
dangerous. Several employees have received grievious wounds in 
the course of their employment in an effort ‘to restrain agitated 
patients. On some shifts, one charge aide, with the assistance of an 
aide, is in charge of as many as 175 mental patients. 

In addition to assisting the professional nurses directly, these em- 
ployees convey the instructions of the doctors and nurses to the aides 
and supervise them in the performance of their duties, carrying out 
the policy instructions of their superiors. They function as an inte- 
grated group, coordinating the work of the diiferent sections of the 
wards and assisting the nurses directly in the operation of the ward 
itself. 

Mr. Chairman, I submit the proper function of the professional 
nurse is to nurse the patient, and the nurse should be left as free as 
possible from extraneous duties of administration. In the Roanoke 
Hospital we have 13 wards, including from 4 to 6 locked sections, 
housed in several large, rambling buildings. Most wards are under 
the supervision of only one professional nurse during the evening and 
night shifts. With such an arrangement, it is impossible for the 
nurse—a woman in almost every case—to oversee the work without 
delegating and distributing some of the duties and responsibilities, 
of supervision among the charge aids. 

One of the most important factors in any personnel structure is the 
maintenance of a healthy employee morale. In the Roanoke Hospital 
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these 31 employ ees, all of whom are veterans, have an average service 
record of 1f years. Some of them have been at the hospital much 
longer, and 1 man, who is now 60 years old, has been working for the 
Veterans’ Administration hospital more than 20 years. Ei ach and all 
of them have given the best years of their lives to this occupation. 
They have attained their present grade and seniority after long years 
of patient and painstaking work. Having attained the rank they hold 
now, they have assumed, and I submit, justifiably, that they were, as 
long as their work continued satisfactory, secure in their career with 
some reasonable hope of advancement. Now they are peremptorily 
and arbitrarily told that their reward for this faithful service will be, 
not a promotion but a demotion. 

Under the proposed reclassification schedule, it will be possible for 
a brandnew hospital attendant to advance himself to the position of 
nursing assistant after only 1 year’s service. This will mean that 
such a person will hold the same rank and draw the same pay as these 
old employees who have dedicated so many years of their lives to 
learning the techniques and perfecting the proficiency of this special- 
ized occupation. 

Such treatment shatters my concept of fair play. Certainly, it 
would not promote efficiency of operation. Surely it would be a death 
blow to personnel morale. Obviously, it would work a grievous fi- 
nancial hardship on civil servants who have earned commendation 
instead of condemnation. Of course, most important to this commit- 
tee that deals with veterans’ affairs, it cannot help but affect adversely 
the care that these patients will receive. And to talk about economy, 
in light of reduced service to disabled veterans, is hardly significant. 
It is a little ridiculous to talk about economizing at the expense of a 
handful of victimized employees when members of the armed services, 
postal employees, and all other Government workers are receiving sub- 
stantial pay increases; and you will recall that when we passed the 
Postal Reclassification bill, we wrote in a provision guaranteeing that 
no employee would suffer a wage cut on account of reclassification of 
his position. These supervisory hospital attendants are entitled to the 
same treatment. The cost of living has gone up just as much for them 
as for anyone else. 

These people and their families are looking to this committee for 
help and I trust it will be your disposition to convey to the Veterans’ 
Administration, in unequivocal language, your displeasure at this 

rank discrimination. 

Now, Mr. Chairman, with your permission I would like to file for 
the record copies of letters addressed “To Whom It May Concern’ 
from the following, all of the Veterans’ Administration hospital, 
Roanoke, Va. 

Dr. James A. Newcome, C hief, Physical Medicine and Rehabilita- 
tion, and Acting Cc hief, Continue .d Treatment Serv ice ; 

Dr. C. A. Rich, Acting Chief, Professional Services; 

Dr. i rank F. E llis, we ard physician ; 

Dr. C. W. Mangun, ward physician, NP Service: 

Dr. Walter Buckner, Chief, Medical Service; 

Dr. J. E. Rucker, ward physician ; 

Dr. Douglass D. Fear, surgical service; and 

Dr. Ernest E. Srciais. Chief, Acute Intensive Treatment Service. 

Mr. Lone. Without objection they will be filed. 
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(The letters referred to are as follows:) 


VETERANS’ ADMINISTRATION HOSPITAL, 
Roanoke 17, Va., June 27, 1955. 
To Whom It May Concern: 

It has come to my attention that while the majority of our hospital aids are 
being promoted to GS-3 level, through reclassification, a number of them face 
the abolishment of their positions and necessary demotions to a lower grade, 
through the discontinuance of supervisory positions in this department. 

For whatever purpose it may serve, | wish to state that I am heartily in favor 
of the promotion of those aids to GS-3. It is my belief that these people play 
au most important part in the care and treatment of our mentally ill veterans 
and that those on duty at our station who have been promoted have demonstrated 
their ability to such an extent that they are certainly worthy of this increase 
in grade and salary. On the other hand, I can in no way understand why any- 
ene should want to do away with the supervisory positions and place our hospital 
aids under the direct supervision of a nurse. If these aids had not rendered 
satisfactory service and if this present plan of operation had not worked effec- 
tively I would heartily endorse such a change. However, in my years of experi- 
ence here as ward physician, Chief, Physical Medicine and Rehabilitation, and 
Acting Chief, Continuous Treatment Service, I have seen performance by 
supervisory aids which leads me to believe that these positions should definitely 
be continued. 

It is my belief that the organization of the hospital aid group as it is cur- 
rently in operation here is excellent. It is my belief that professional nurses 
should be used for professional duties. It is my belief that supervisory aids 
can and are being utilized most effectively at this hospital and that their sery- 
ices in these capacities should be continued. It is my further belief that any 
demotion of these aids will be reflected not only in poor morale on the part of 
those demoted but on all other aids, who will be faced with the realization that 
there is very, very little chance for advancement in there chosen field. This 
very definitely would lead to lesser interest in their work and patient care 
would necessarily suffer. 

I am heartily in favor of supervisory aid positions being continued at thie 
hospital and hope that this can be done. 

JAMES A. NEWCOME, M. D., 
Chief, Physical Medicine and Rehabilitation, 
and Acting Chief, Continued Treatment Service. 


Office memorandum. 

To: Mr. W. C. Buckner, supervisor of aids. 
From: Acting chief, professional services. 
Subject: Reclassification of hospital attendants. 


1. I am in sympathy with any change that the Veterans’ Administration cen- 
tral office makes toward operating the hospital more efficiently and doing away 
with any duplication of jobs; however, as I understand the recent reclassifica- 
tion of nursing assistant positions, I do not feel that this will add to the effi- 
ciency of this hospital. Whereas it might work in other hospitals, for instance, 
a GM and § hospital, I think it adds a lot of problems in an NP hospital. 

2. I cannot see how we can do away with supervision by aids and still give 
the same type of care to the patients as we have in the past. It seems to me 
that it will require the nurse to perform additional duties, taking her away 
from other duties that she is now doing. Also, in an NP hospital there are 
areas where a female nurse cannot supervise all activities on a male ward, 
personally. 

3. Another aspect to your problem is the morale of the aid group. We are 
fortunate at this hospital in having had an excellent group of employees in these 
positions. I think that in the past they have had a lot of incentive in remaining 
on their job. This has enabled us to attract men of higher caliber than we 
might expect under some other conditions. Certainly, the morale will fall in 
this group initially when aids who have put in long periods of time—up to over 
20 years—suddenly find that they will lose a large part of their income. The 
prospects of promotion will be curtailed markedly. Certainly a man will be 


much happier in his position if he can expect recognition in the form of 
promotion. 


JUNE 27, 1955. 
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4. I hope this letter will give you some indication of how I feel about this 
situation from what I know about it. You have my permission to use this in any 
way you see fit. 

Cc. A. Rien, M. D. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Roanoke, Va., June 27, 1955. 
To Whom It May Concern: 

As a physician in the Veterans’ Administration I wish to make known my 
position in regard to the contemplated reorganization of the aid’s department. 
While I am in favor of economical and efficient administration of the various 
hospitals, it seems to me that the reduction in pay of many aids through no fault 
of their own is a gross injustice at this particular time. As an extreme example 
of this in this hospital one 62-year-old aid who has over 20 years’ service states 
it will result in decreasing his pay over $900 a year. I believe this is entirely 
out of line with the high cost of living and rising wages and salaries in other 
fields. 

Very truly yours, 
FRANK F. Extis, M. D., Ward Physician. 





VETERANS’ ADMINISTRATION HOSPITAL, 
Roanoke, Va., June 27, 19565. 
To Whom It May Concern: 

I have been advised that through new reclassification standards, the positions 
of supervisory hospital aids at this hospital will be abolished, and that the 
employees in these positions will face reduction in grade and salary. 

It is not my purpose to question the reasons for this action, but I should like 
to state that I have been quite pleased with the use of supervisory hospital aids 
at this hospital. I do not believe that nurses should be taken away from their 
professional duties to perform work that has in the past been done so efficiently 
by hospital aids. It is my belief that demotion of these aids will be the cause 
of poor morale on their part and that patient care will in turn be affected. 

It is my belief that aids should be responsible to the nurses, just as nurses 
are to doctors for their actions; however, I believe that these hospital aids are 
performing an excellent service at this hospital and that they would be given 
some incentive to continue their assignments rather than be faced with the 
impending action of demotion. 

The present organization of the aids department has worked to the satisfaction 
of all hospital personnel, and it certainly does not seem a good policy or to the 
best interest of patients to disrupt a smooth-running organization. Also, I can- 
not understand taking action that will so adversely affect the lives of career 
men who are rendering good service in the care and treatment of our veterar 
patients. It is my hope that it will be possible to continue the supervisory aid 
positions as we presently have them. 

Very truly yours, 
C. W. Mancooun, M. D., 
Ward Physician, NP Service. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Roanoke 17, Va., June 27, 1955. 
Hon. RicHArp H. Porr, 
House of Representatives, Washington, D.C. 


Dear Mr. Porr: A situation has arisen at this hospital in connection with 
the reclassification of certain hospital aides which, I understand, will result in 
a reduction in salary for a number of our employees here who have given long 
and faithful service. 

While it is not my intention to question the reasons behind this recent move, 
I do feel that these men who have devoted many years to this type of work and 
whose records are Satisfactory should be entitled to the consideration of a 
hearing. Many of them have reached the age where it would be very difficult 
for them to obtain satisfactory employment elsewhere and they are, I think, to 
be considered as career men in the Veterans’ Administration. 


64990—55——2 
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I have been employed at this hospital for 7 years and I am personally acquaint- 
ed with many of these people affected by this reclassification and would like 
you to know that I consider them valuable employees and that the system of 
supervisory aids hitherto used here has been very satisfactory. 

Knowing that you have the welfare of all the people in your district at heart 
I am asking that you give this matter such consideration as you think it deserves. 

Very truly yours, 
WALTER BUCKNER, M. D., 
Chief, Medical Service. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Roanoke 17, Va., June 27, 1955, 
To whom it may concern: 

I understand that within the near future reclassification of aides at this hos- 
pital is to take place. 

It seems to me that this will certainly lower the morale of those that are 
demoted and possibly interfere somewhat with their interest in the patients 
and hospital. The nurses at present have about all the duties they are able 
to perform, and it seems that the aids should at least be delegated some super- 
visory authority. 

In the past, the present setup has worked remarkably well and has seemed 
entirely satisfactory in every respect. 

Very truly yours, 
J. E. Rucker, M. D., 
Ward Physician. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Roanoke 17, Va., June 27, 1955. 
To whom it may concern: 

Recently I learned that through a new plan in the administration of the wards, 
concerning aids, the position of charge aid on the wards is to be done way 
with and the aids on the wards placed under the direct charge of the nursing 
staff. 

On the surgical ward, where I have been for 714 years, we have an excellent 
charge aid at all times who is thoroughly familiar with all the procedures 
connected with the care of surgical patients. Frequently new aids come to 
the ward for training and it falls upon the charge aid to instruct them. The 
charge aid on surgery is a person to whom the other aids look up to for super- 
vision and instruction and it is always with a sense of relief that an instruction 
can be given to the charge aid in an emergency because it is known that he 
will take the necessary measures and appoint a sufficient number of aids to 
take care of the emergency. 

The shift supervisors of aids, in turn, render valuable service in seeing that 
all wards are properly staffed, or if there is a shortage of aids, that those 
persons are fairly divided. Their presence is also desirable in case of an out-of- 
the-ordinary disciplinary problem among aids. 

I feel that with the aids directly under the nursing staff of the ward there 
are many things which a woman would not know about in the general treatment 
by aids of their patients, most of which are males. The aids would have no 
one to look up to in case of some delicate or personal situation arising. 

With the abolishment of the positions of charge aid on the ward and super- 
visory aides, the remaining aides would have less to look forward to in the line 
of promotions in the future and all the aids present in the hospital would have 
an insecure feeling, even though those aids have spent many faithful years 
with the Veterans’ Administration. 

Very truly yours, 
DovucLas D. Frar, M. D., 
Surgeon, Surgical Service. 


VETERANS’ ADMINISTRATION HOSPITAL, 


Roanoke, Va., June 27, 1955. 
To Whom It May Concern: 


I have recently learned of the reclassification of certain aids at this hospital 
and although I would certainly be in hearty accord with any changes that would 
better the care and treatment of patients, I can see certain disadvantages both 
to personnel and patients if these changes are put into effect. 
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There are certain peculiarities in the care of NP that makes it rather imprac- 
tical to delegate these duties to anyone other than a male aid. For instance, on 
the acute intensive service, where there are many acutely disturbed patients, 
many are only able to partake in courtyard and other outside activities where 
some one individual has to be responsible for the coverage and supervision of 
such patients. At this particular hospital, to assign a nurse to this duty would, 
in my opinion, not be satisfactory and besides, remove her from her duties on 
the ward. Even on the ward level, in my experience, having a psychiatric aid 
delegated certain responsibilities has worked out well, and I believe that 
a nurse would not be able to perform these duties as well. Besides, with the 
nursing situation as it is, in the whole profession, there is always sufficient 
necessary Clinical work to be done on a neuropsychiatric ward. 

Finally, I am happy to state that I have been associated with the personnel 
on the acute service for 3 years, and have a fine group of people to work with. 
Many of these men have spent years in the service. They like their work and 
they are enthusiastic. Furthermore, many of these men’s experiences are 
invaluable on a neuropsychiatric ward. To delegate them to other duties seems 
to me is not fully utilizing the man’s ability to the fullest extent. 

The morale factor must not be overlooked. If I were placed in the same 
position, despite one’s natural tendency to want to help people, I am afraid 
that one might become somewhat discouraged. I have found that the thera- 
peutic benefit of a ward varies directly to the amount of interest and enthusiasm 
that is shown by the personnel that run it, especially psychiatric aids and 
nurses. 

Very truly yours, 
Ernest E. GRAHAM, M. D., 
Chief, Acute Intensive Treatment Service. 


Mr. Porr. These statements the chairman and members of the 
committee will find agree in principle with the statements I have just 
made. 

If it is the pleasure of the committee, I shall answer such questions 
as I am qualified to answer, and those I am not qualified to answer 
can be answered by supervisory hospital attendants who are present 
in the hearing room. 

Mr. Lone. One thing I would like to know: In demoting these 
people, who takes their place? 

Mr. Porr. Actually, Mr. Chairman, no one will take their place. 
The thought is, according to information from the Veterans’ Admin- 
istration, the professional nurse, in addition to her duties, will 
assume these managerial, nonprofessional duties that these men are 
now performing. 

Mr. Lone. In other words, the assistance the professional nurses 
have heretofore had from these men will not be available any more? 

Mr. Porr. Either the nurse will assume these duties of supervision, 
which will detract from her ability to perform her nursing duties, 
or these men will be required to perform the same duties and exercise 
the same responsibilities with less pay. Whichever way it might be 
interpreted, it would be an injustice both to the supervisory aids and 
to the patients. 

Mr. ora Any questions? 

Would the staff like to ask any questions? 

Starr Drrecror. We had a letter from Mr. John R. Brewster from 
the hospital in your area, Mr. Poff, and we told him he would be given 
an opportunity to make a statement in behalf of himself and his staff. 
Is he here? 

Mr. Porr. He is in the room, but if it meets with the approval of 
the committee, Mr. Brewster would prefer to defer his statement until 
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you have heard statements from representatives from Coatesville and 
Perry Point. 

Mr. Lone. If you would care to suggest the order in which these 
people testify, we will be glad to have you do it. 

Mr. Porr. I believe Mr. John A. McCart, legislative representative 
of the American Federation of Government Employees, would like 
to testify next. 

Mr. Lone. You may proceed. 


STATEMENT OF JOHN A. McCART, LEGISLATIVE REPRESENTATIVE, 
AMERICAN FEDERATION OF GOVERNMENT EMPLOYEES 


Mr. McCarr. Mr. Chairman and members of the committee, for 
the record, my name is John A. McCart. I am legislative representa- 
tive of the American Federation of Government Employees. 

We have submitted to the subcommittee a prepared statement, and 
in order to save time so that the committee may hear all the remaining 
witnesses, | would like to have the statement included as a part of the 
transcript, and I would like to comment briefly extemporaneously on 
our position on this question. 

Mr. Lone. Without objection it is so ordered. 

(The statement referred to is as follows :) 


STATEMENT OF THE AMERICAN FEDERATION OF GOVERNMENT EMPLOYEES ON 
ELIMINATING SUPERVISORY ATTENDANT POSITIONS IN VETERANS’ ADMINISTRA- 
TION HOSPITALS 


Mr. Chairman and members of the committee, I am John A. McCart, legislative 
representative of the American Federation of Government Employees. 

Our federation deeply appreciates the time and interest taken by this sub- 
committee in a problem which will have a definite adverse effect on treatment 
received by veterans in hospita!s operated for their care. 

lor several years, the Veterans’ Administration has engaged in a policy of 
abolishing supervisory attendant positions in various hospitals. On several 
occasions, our federation has suggested the inadequacy of this policy, both from 
the standpoints of patient care and equity to the employees. 

In March 1955, the Chief Medical Director of the Department of Medicine and 
Surgery promulgated Interim Issue 10-179. The document purported to im- 
prove patient care by establishing a direct line of supervision and communica- 
tion. On June 10, 1955, the Chief Medical Director issued a letter clarifying 
the intent of Interim Issue 10-179 

The effect of these issuances is to eliminate supervisory attendant positions 
in VA hospitals. 

For many years, it has been the custom in these hospitals, particularly those 
devoted to neuropsychological treatment, to designate certain attendants as 
charge aids, with a correspondingly higher grade for such work. These em- 
ployees are supervisors, who perform various administrative functions in con- 
nection with the work of journeymen attendants. These duties are, of course, 
in addition to their normal jobs of caring directly for patients. 

For example, charge aids arrange the tours of duty for attendants under 
their supervision. They assign leave, counsel subordinates on nontechnical 
and nonprofessional problems arising on the job, supervise distribution of cloth- 
ing and perform related duties. At all times, the charge aids are under the 
direct supervision of a nurse. Their primary function is to relieve professional 
nursing personnel of onerous administrative details, and to serve as a liaison be- 
tween the attendants and professional personnel. 

These supervisory nonprofessional positions serve another important purpose. 
They provide an incentive for attendant employees to advance in their careers 
after years of long faithful service. 

Two chief reasons have been advanced to our organization by Veterans’ Ad- 
ministration officials for discontinuing the supervisory attendant jobs. 

The first is that the policy will improve the effectiveness of the treatment 
team, consisting of doctors, nurses, attendants, and auxiliary employees. Sec- 
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ondly, under a new employee-classification program approved recently by the 
Civil Service Commission, aids will be able to achieve a GS-4 grade without per- 
forming supervisory duties. Implicit in the second reason is the contention 
that because lower grade attendants will be able to obtain GS—4 ratings under 
certain circumstances, supervisory employees should be willing to relinquish 
their higher supervisory grades. 

As for the first reason presented in justification of this policy, our federation 
has found that attendants generally are anxious to take their place as part of 
the treatment team for hospitalized veterans. Since supervisory attendants 
serve as the link between the patient and the aids on the one hand and profes- 
sional personnel on the other, rank-and-file employees are convinced more effec- 
tive treatment can be accorded the patients by retaining the supervisory positions. 

Supervisory attendant jobs were established in VA hospitals from their in- 
ception to provide better service to hospitalized veterans and to give an incen- 
tive to career attendants. The reasons underlying the policy at that time are 
as cogent today as they were 15 years ago. 

The second reason presented for the present supervisors to accept the new 
policy is in the nature of a quid pro quo. Establishment of a GS-4 grade for 
nonsupervisory attendants is in accordance with sound classification principles 
and reflects the value of duties performed by aids today. There is no valid 
reason, however, for maintaining that establishment of a new GS—4 nonsuper- 
visory level should result in abolishing supervisory attendant jobs at GS grades 
5, 6, 7, and 8. 

Let us consider an example of a result of the new policy. In one of the hos- 
pitals, which now has supervisory attendant position, there are 2 wards with a 
total population of 151 patients. One nurse and seven attendants are assigned 
to these patients. The nurse must divide her time between the wards, thus 
leaving the attendants without professional supervision about one-half the time. 

On the afternoon shift, 1 nurse, assigned to 5 wards, is able to make only 2 
rounds of 15 or 20 minutes on each ward. It is possible, therefore, for the 366 
patients in these wards and the 16 attendants to receive adequate attention 
with the services of an attendant supervisor, who can direct the activities of 
other attendants while the nurse is engaged elsewhere. 

We as a federation concur in the policy that the Veterans’ Administration's 
primary concern in its hospital work should be the care of the veteran-patient. 
However, we do not lose sight of the equity involved for the supervisory em- 
ployees under discussion. Many of these workers have served with the VA some 
15 or 20 years. They have reached the supervisory grades only after years as 
a regular attendant. A large number of the supervisory aids are veterans, who 
have devoted a career to serve their disabled comrades. 

In the light of the new policy described in Interim Issue 10-179 and the letter 
of June 10, 1955, these employees now find themselves faced with the possibility 
of returning to the status they held many years ago. 

In the interest of the patients, who deserve the best treatment our country 
ean afford, and the employees we urge that this committee recommend vigorously 
to the Veterans’ Administration rescinding the current directives. 

Mr. McCarr. First I want to express our federation’s deep appre- 
ciation to you as chairman and to the subcommittee for scheduling 
this hearing on this matter which vitally concerns the welfare of vet- 
erans in our Veterans’ Administration hospite als. 

Actually, the problem arose some time ago. We have consulted 
with the Veterans’ Administration over a period of several years on 
this question of eliminating the supervisory positions among the at- 

tendant jobs in the Veterans’ Administration hospitals. It came te a 
head, however, in March 1955, when the interim issue mentioned at the 
opening of the hearing was promulgated. 

That interim issue stated in effect that the supervisory positions 
would be eliminated. After that we consulted again with the Vet- 
erans’ Administration, pointing out how essential it was both from 
the patient’s standpoint and the employee’s standpoint that these 
supervisory jobs be retained. We were able to obtain only a clari- 
fication of the interim issue, and the clarification did nothing to solve 
the basic problem. 
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I believe the basic problem has been extremely well outlined by 
Representative Poff. The primary concern of the employees, because 
of their long years of service, is service to the veteran patient. They 
are deeply conscious of the professional care that should be rendered 
to these patients by the doctors and nurses who are their supervisors. 
They have no objection to that. They do feel that since they are the 
ones in close contact with the patients hour by hour and day by day, 
and since there are so few nurses, it will be a physical impossibility 
for the nurses to perform these onerous administrative duties that 
will now be thrust upon them. That is the most important aspect. 

The other aspect which I think needs emphasis is the question of 
the employees themselves. That, too, has been presented very well 
by Representative Poff. I think it is well to bear in mind that in 
most instances the employees who will be affected have had from 15 to 
25 years of service and they will go back to the same status they had 
15 or 25 years ago. We have sitting in this room employees who have 
experienced that within the past several weeks. 

{ think, Mr. Chairman, the committee, in consideration of the 
problem as it affects the veterans in our hospitals and as it affects 
the employees, in its wisdom might see fit to request the Veterans’ 
Administration to rescind the current directives now bearing on this 
problem. I think it would be in the interest of the veterans them- 
selves and certainly in the interest of the employees, and I think it 
will improve patient care, which is the objective the Veterans’ Admin- 
istration states it desires to achieve in issuing the interim issue. 

Again we appreciate the opportunity of giving our views on this 
important matter to the committee, and if we can answer any ques- 
tions we shall be glad todo so. I might point out there are employees 
in the room who are probably better qualified to answer detailed ques- 
tions than I. However, I shall be glad to answer any questions I can. 

Mr. Lone. Any questions 4 

Srarr Drrecror. We understand Mr. Kilduff, Mr. Brewster, and 
Mr. Dukes do intend to appear and will be in a position to discuss the 
jobs in detail. 

Mr. McCart. Yes, sir. 

Mr. Lone. Maybe I should direct this question later, as it is a 
technical question, but basically how many nurses would one of these 
supervisors have under his jurisdiction ? 

Mr. McCart. It is the other way around. Under the interim issue 
we would have doctors, nurses, and attendants. At the present time 
we have doctors, nurses, supervisory attendants, and attendants. 

Mr. Lone. How many does the supervisory nurse have under her? 

Mr. McCarr. At one hospital we refer to in our statement a nurse 
on the day shift has charge of 151 patients, and 7 attendants are as- 
signed to these patients in 2 12 wards. On the afternoon shift the nurse 
is assigned 5 wards covering 366 patients and there are 16 attendants. 
I hope that is some answer to your question. 

Mr. Sisk. Will the gentleman yield? 

Mr. Lone. Certainly. 

Mr. Sisk. How many attendants are in a supervisory capacity ? 
In other words, in the afternoon shift when she has 16 attendants 
under her, how many are supervisory attendants and how many 
attendants? 
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Mr. McCarr. I cannot answer that question directly. I can get 
the information. 

Mr. Sisk. The thing I was interested in, the people we have under 
consideration here are the so-called supervisory attendants; is that 
right ? 

Mr. McCart. Yes, sir. 

Mr. Sisk. What percentage of these 16 attendants are supervisory ? 
I think that has a bearing on the question. 

Mr. McCarrt. I think the employees who are here can probably 
give you a very detailed account of what happens in each individual 
ward on each shift, but it would be my opinion that of the 16 in the 
afternoon shift there would be only 1 or 2 supervisory attendants. 

Mr. Sisk. That is all. 

Mr. Avery. So that it could be a flexible scheme ? 

Mr. McCart. Yes, and the grade structure would depend on the 
type of hospital, the number of patients in the hospital, and the 
number of attendants. 

Mr. Lone. In other words, a supervisory nurse who has 16 attend- 
ants under her would have to perform the duties now performed by 
the 16 attendants ? 

Mr. McCarr. I do not think I made my point clear. I said 1 
nurse in the afternoon shift had 16 attendants under her supervision. 
Those 16 are not all supervisory attendants. 

Mr. Lone. How many would be supervisory attendants? 

Mr. McCarrt. I cannot answer precisely, but it would be no more 
than 1 or 2. 

Mr. Lone. But under this change the nurse would have to perform 
all the duties performed by herself and these supervisory attendants, 
where there are one or more? 

Mr. MoCart. That is right. That nurse is required to take care 
of the normal administrative work and these other duties in addition. 

Mr. Lone. Would the Congressman like to comment on that? 

Mr. Porr. In the Roanoke Hospital, with a bed capacity of 2,000, 
we have 1 supervisor of aids; 1 assistant supervisor of aids; 3 shift 
supervisors; and 31 supervisory hospital attendants who are called 
charge aids. They minister to these 2,000 patients, all but a few of 
whom are neuropsychiatric patients. 

Mr. Sisk. And they have under them possibly 300 or 400 hospital 
aids that they work with and direct their activities ? 

Mr. Porr. I do not know the exact number, but the nursing assist- 
ant, who is a GS-3, is also called an aid. The hospital attendant 
supervisor, who is a GS-4, is called a charge aid. 

Mr. Sisk. This charge aid has under him, then, say 5 or 10 aids 
who are GS-3’s? 

Mr. Porr. It depends on the shift, on the workload. On 1 shift 
1 charge aid with the assistance of 1 aid is in charge of as many as 
175 or 180 neuropsychiatric patients. 

Mr. Lone. Any other questions? 

Thank you very much. 

Srarr Direcror. Our list shows Mr. Charles J. Kilduff from the 
United States Veterans’ Administration Hospital, Coatesville, Pa. 
Will you give the reporter your full name and title and the nature of 
your representation, please ¢ 
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STATEMENT OF CHARLES J. KILDUFF, COATESVILLE, PA. 


Mr. Kitpurr. Mr. Chairman and other members of the committee, 
my name is Charles J. Kilduff. I am chairman of the resolutions 
committee and grievance committee of the Coatesville Lodge of the 
American Federation of Government Employees. I am a GS-5 and 
I am supervisor of building 59 of the Coatesville Veterans’ Adminis- 
tration Hospit: al. 

I take exception to and would like to talk on some of the paragraphs 
in letters over the signature of the Administrator of the Veterans’ 
Administration, and also over the signature of the Medical Director 
of the Veterans’ Administration. 

In the top paragraph of a letter over the Medical Director's signa- 
ture he states that the result of the new classification giving all super- 
visory duties to the nurses would be better patient care 

Mr. Chairman, we have no grievance whatever against ‘the profes- 
sional nurses. God forbid that we should take any dignity from that 
glorious group of people who serve the veterans “hospitalized in the 
Veterans’ Administration hospitals throughout the country. We 
agree with that phase of the Medical Director's statement wherein he 
says they want to give better medical care. The question we raise is, 
if they are sincere—and we believe they are; we believe the Medical 
Director is sincere but has been misinformed—we ask this question : 
In God’s name why do they not let them nurse? Why do they have 
to put them counting razor blades, passing out cigarettes, and things a 
lay person could do? 

‘We maintain it is an insult to the intelligence of a 10-year-old to 
ask a girl who has dedicated her life to saving humanity to do those 
duties. 

The second thing I want to question is a statement in a letter over 
the signature of the Administrator of the Veterans’ Administration to 
Mr. Byrd, of the American Legion, where he goes on to say that this 
will boost the morale and build up in effect a career service. Gentle- 
men, if you drive your car down the street and at the end of it there 
is a blind street, you have no place to go only backward. The same 
thing is true of hospital aids. The Congressman put it very well 
when he said they take a man off the street and in a year he will be a 
GS-3. However, when this fellow gets to be a GS-4 he is as far 
ashecan go. But the fellow who was ‘there ahead of him and climbed 
to be a GS-6 or a GS-7 is now a GS-4 and has no place to go, only 
backward. 

No man can give his best efforts to any job unless he is satisfied 
toa degree with his working conditions. The men this affects largely 
are people who have spent 20 and 25 years with the Veterans’ Admin- 
istration. a my building 75 patients have to be spoon fed; many 
are blind; 130 are incontinent of urine and feces; and I have on 1 
floor 82 patients that cannot walk. 

I have in that building approximately 60 attendants or, as they 
prefer to call them now, nursing assistants. If all the work I designate 
these people to do is going to be done by a trained nurse, she is certainly 
voing to have less time to spend in nursing. 

I say, gentlemen, that this new classifies ation defeats the very pur- 
pose that the Medical Director says it is intended to do, and that 
the supervisory lay people can do much of the job that is now done 
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by the registered nurse and it would relieve her of the thousands of 
things she does that have no connection with nursing, and she would 
have more time to give to patient care. 

We also feel that the morale of the hospital would be let down 
under this new classification. 

I could stay here and talk for an hour but there are too many other 
people who have valuable information to offer to the committee. 

It seems inconsistent when over a period of years you work in @ 
position like mine—I am not saying what I am doing, but I can pre-" 
sent proof of what the Veterans’ Administration has said I was 
doing—and now they want to downgrade me and take $600 away from 
me. I ask you, gentlemen, does that create good morale that will 
promote better patient care ? 

Mr. Avery. I would like to ask, are you the only supervisor in your 
institution ? 

Mr. Kitpurr. No. I have assistants on both floors. I am the over- 
all building supervisor. At least I was when I left home. 

Mr. Avery. We will start with when you left home. You have two 
assistants under you? 

Mr. Kitpurr. That is right. 

Mr. Avery. Those two assistants, what do they do? 

Mr. Kitpurr. They act as a sort of a leader with the other aides in 
providing patient care and they participate in it themselves. 

Mr. Avery. They areGS-3’s? I mean, the other aides? 

Mr. Kirpvurr. Most of them; some are GS—4’s. 

Mr. Avery. And your two assistants, are they GS-3’s or GS—4’s? 

Mr. Kizpurr. The ones I have at the moment are GS—4’s. 

Mr. Avery. About how many persons are directly responsible to 
these two assistants ? 

Mr. Kitpurr. It depends on the particular ward. For example, 
we have what is known as continuous treatment wards. Then we have 
patients called geriatrics. They are helpless. They are all World 
War I veterans. We have patients who have been in bed 15 or 16 
vears, and I want to say this, gentlemen, through the efforts that have 
been put forth in that ward by the aid personnel, we have not had for 
years what is known as decubitus ulcers or bedsores. 

Mr. Avery. Whom are you responsible to ? 

Mr. Kizpvurr. To the nurse. 

Mr. Avery. Thank you. 

Mr. Sisk. I would like to pursue the line of questions of the gentle- 
man from Kansas. These charge aids or supervisory aids or as- 
sistant supervisory aids, enumerate some of their duties that would be 
supervisory in nature. 

Mr. Kirpurr. For example, you have a day room with 40 patients. 
They have to be bathed and shaved, depending on their mental con- 
dition. Some can bathe and shave themselves and others cannot. 
The aid sees that John Smith properly bathes himself if he is able 
to or, if he is not able to, that he is properly bathed. 

Mr. Sisk. That is the job of an aid or of a supervisory aid? Iam 
trying to distinguish between the aid and the supervisory aid. 

Mr. Kiipurr. My assistant, the charge aid, looks after the overall 
thing to see that it is done, but he participates also. He helps to bathe 
and shave patients and these other things, but he takes some of tlie 
64990553 
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load off the nurse. When the nurse has to spend time counting razor 
blades and everything else she will be doing everything but nursing. 

Mr. Sisk. That is the job the supervisory aid was doing ¢ 

Mr. Kitpurr. That is right. 

Mr. Sisk. Directing the other aids to perform certain tasks? 

Mr. Kitpvurr. That is correct. 

Mr. Sisk. And under the new proposed system that would all be 
done by the nurse ¢ 

Mr. Kinpurr. That is right. 

Mr. Sisk. That isall. 

Mr. Lone. Any questions by the staff ? 

Srarr Direcror. Pursuing this same line of questions, let us get 
back to your own personal circumstances. What do you do that your 
two assistants do not do of a leadership nature ? 

Mr. Kitpurr. I do very little of the actual work myself. 

Srarr Drrecror. You do not bathe patients ? 

Mr. Kirpurr. I do not bathe patients but if somebody is seriously 
ill or we have a terminal case I do some of the work. I am directly 
responsible to two nurses. 

Starr Drrecror. Can the nurse look to you to see that the floor is 
kept clean ? 

Mr. Kinpurr. Yes. 

Starr Drrecror. Can she look to you to account for leave time and 
leave assignments ? 

Mr. Kinpurr. Yes, sir. 

Srarr Drrecror. You referred to problems involved in passing out 
cigarettes, which I assume are free cigarettes given out at Veterans’ 
Administration hospitals. Do you do that? 

Mr. Kirpurr. No: she does that. 

Srarr Direcror. The nurse does that now ? 

Mr. Kitpurr. Yes. 

Srarr Director. In some other testimony mention was made of the 
issue of clothes. Do you do that? 

Mr. Kirpurr. No, but the nurse has to sign papers in connection 
with that, and that could be done by a lay person. 

Starr Director. Do you see that those papers are in order? 

Mr. Kitpurr. That is right. 

Srarr Direcror. Then these two aids you have are in effect your 
assistants and you pass on orders to them about the general conduct 
of the wards? 

Mr. Kizourr. That is right, and I am responsible to the nurses for 
the upkeep of the wards. 

Srarr Director. And these assistants are responsible to you ? 

Mr. Kitpvurr. Yes. 

Srarr Director. But they do some of the actual work? 

Mr. Kizpurr. Yes. 

Srarr J)rrecror. Can you give us a general description of this setup 
in the whole hospital? Is there a supervisory aid in the hospital 
similar to you? 

Mr. Kixpurr. There is one other one. He has charge of the place 
we call the continuous treatment service. He is the overall super- 
visor and takes care of emergencies and if there are any altercations 
he steps in and takes over. 

Starr Drrecror. What is his grade? 
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Mr. Kitpurr. G—5, the same as I am. 
Starr Direcror. GS-5 is the highest grade of a supervisory aid? 
Mr. Kitpurr. No, GS-7. The overall supervisor of attendants is 

a GS-7 and his assistants are GS-6’s. 

Srarr Director. You have a GS-7 that is the supervisor of aids 
in the hospital ? 

Mr. Kitpurr. Yes. 

Srarr Direcror. What is his name? 

Mr. Kirtpurr. Fred Peters. 

Srarr Director. Then he has several assistants who are GS-6’s? 

Mr. Kiupurr. Yes. 

Srarr Direcror. How many are there? 

Mr. Kitpurr. Two. 

Srarr Director. How many are in your category, GS-5? 

Mr. Kitpvrr. Two. 

Starr Director. You have two assistants who are GS—4’s? 

Mr. Kiripurr. Yes. 

Starr Direcror. How many other assistants of that type are there 
in the hospital ? 

Mr. Kitpurr. I cannot tell how many are in the whole hospital. 
The reason I am a GS-5 in this particular building is due to the 
type of patients we have. They are partially paralyzed, helpless, 
and so on. But in most instances a GS-4 is the charge aid on the 
ward. There is no guy like me in the other wards. He is respon- 
sible to the nurse. 

Starr Direcror. As I understand, your assistants would not be 
affected under the interim issue ? 

Mr. Kirpurr. No. 

Srarr Director. The GS-6’s and GS-—7’s would be affected ? 

Mr. Kitpurr. Yes; but these fellows that are now GS-3’s and 
GS-4’s could at least look forward to the day I might die or some- 
thing and they would have a place to go. 

Starr Director. The immediate effect would be on the GS—6’s and 
GS-7’s? 

Mr. Kinpurr. Yes. 

Srarr Director. Is it your understanding that Mr. Fred Peters’ 
position would be eliminated ? 

Mr. Kixpurr. Technically it has been eliminated. 

Starr Direcror. Under the order that job does not exist ? 

Mr. Kitpurr. At the present time we have a lot of nurses that do 
not have a direct effect on patients, and most of those are in the senior 
grade class. 

Mr. Sisx. Under this proposed setup, and with the elimination of 
Peters and the two who are presently GS—6’s, is it anticipated to have 
an increase in the number of professional nurses? 

Mr. Kitpurr. According to the directive, they will hire them as 
fast as they can get them. 

Mr. Lone. They cannot get them. 

Is that all? 

Mr. Sisk. Yes. 

Mr. Lone. These people who are going to be downgraded, where 
are they going? 

Mr. Kirpvrr. That is a good question. Probably to the poorhouse. 

Mr. Lona. Are they to lose their jobs altogether # 
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Mr. Kixpurr. The place is somewhat in a state of confusion. It 
would be a marvelous thing if you gentlemen could visit some of the 
stations. At our station you would get perfect cooperation from our 
manager. 

Mr. Lone. For your information, that is exactly what we propose 
to do. 

I think that is all. 

Mr. Kitpurr. Thank you very kindly. 

Srarr Dimector. Is Mr. Fred Dukes of Perry Point in the room? 

Mr. Duxrs. Yes, sir. 

Starr Direcror. Would you give the reporter your full name and 
that of any organization you may represent ? 


STATEMENT OF FRED P. DUKES, PRESIDENT, LODGE 331, AMERICAN 
FEDERATION OF GOVERNMENT EMPLOYEES, PERRY POINT, MD. 


Mr. Duxrs. My name is Fred P. Dukes. I am president of lodge 
331 of the American Federation of Government Employees, Veterans’ 
Administration hospital, Perry Point, Md. 

Srarr Direcror. Go ahead, Mr. Dukes. 

Mr. Duxes. Mr. Chairman and members of the committee, I have 
been patching up while the other fellows have been talking, trying 
to fill up the loopholes, and after I am through I shall be very happy 
to have you ask any questions you wish, because if I do not know this 
job I do not know anything. I have had 30 years with the Veterans’ 
Administration as assistant supervisor of aids. 

I am not too concerned with my job. I am concerned more with 
the care of these patients. 

I will jump from one thing to another because I have things in 
mind that I think might help you people. 

If these jobs are abolished, a if the aids and supervisors, head 
aids, charge aids, whatever you may call them, are demoted to lesser 
grades and put into lesser positions, which of course they can do 
because they are capable of doing better work, I think the service will 
suffer because when people are working to their best capacity they 
will give better service. When a man is doing the best job he has 
the ability to do, he is giving better service and the patient is receiving 
better service. When he is demoted through no fault of his own, 
naturally he is going to feel bad about it, he will feel, “Well, what is 
the use?” 

I am just trying to give you a normal reaction. 

The professional nurse is to take these jobs over. That is all well 
and good. It is a great thing for the nurses, because there will be 
promotions for them. It may not be claimed now, but there will have 
to be because they will soon find the job is so large it will be fair to 
give them promotions. And since there are sufficient trained laymen 
to do this work, and as we all know there is a national shortage of 
nurses, why they have come to this idea is beyond my imagination. 
If there were not sufficient trained laymen to do these jobs, I would 
say to go ahead provided the nurses are available. 

I would like to say a few words on the question of salaries. A GS-5 
is usually in a supervisory position. His maximum salary is $4,160. 
When this job is turned over to a professional nurse, a full-grade nurse 
will get $5,110 a year. This professional nurse is doing subprofes- 
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sional work. Then, again, you take an associate-grade nurse whose 
maximum salary is $5,200, and she no doubt will be doing the work 
of someone formerly getting $3,255. 

I want to bring out what it will cost the Veterans’ Administration 
to transfer these subprofessional duties to professional nurses. 

If there are any questions on this salary deal, I shall be glad to 
answer them. 

Mr. Lona. Any questions? 

Mr. Duxes. Now I would like to talk about what a section charge 
aid does on the job. I have the job description before me. I brought 
this along. I would like to read this. It is not too long. Any time 
you want to interrupt me, go ahead. I will be glad to stop, and I 
may make some comments. 

This is a job description for a GS-4, and this position is a charge 
aid on a ward. That is one section. In the larger building it might 
be broken down in 5 or 6 sections. Each section has a charge aide. 

This is a regular position description signed by the proper au- 
thorities at the hospital [reading] : 


NATURE AND PURPOSE OF WorK 
INTRODUCTION 


Under the general supervision of the head nurse and the administrative super- 
vision of the shift supervisor of aides I am responsible for the work performance 
of aides assigned to my shift. 

We have three shifts. [Continuing reading: | 


I am on the evening shift and my duties are performed on an acute intensive 
treatment unit. My building is a large building divided into 4 section and 
the ward houses 164 patients. These patients are in an acute stage of illness 
and require constant observation for suicidal, elopement, and homicidal tenden- 
cies, and so forth. I must be alert and aware of all potential situations and 
by proper assignment and coverage prevent their happening. I supervise the 
work of 18 aids and I am responsible to carry out nursing service policies and 
procedures. There are 164 patients on my ward. 


The point I want to bring out is: 
I am responsible to carry out nursing service policies and procedures. 


That is where we feel these jobs should be held. If this grade-4 
job is abolished, the nurse that is in the office has to take over these 
responsibilities. She has to circulate and stick her head in the utility 
room and see that the mops are clean and so on. [Continuing read- 
ing :] 


DUTIES 


1. I am responsible for proper distribution of work assignment to the aids 
assigned to my ward in order that adequate coverage and proper care for 
patients be maintained. 

2. I am responsible for promoting and maintaining good working relation- 
ships between hospital aids and other members of the hospital team. 

That is one of the most important duties of a charge aid because 
we have found through years and years of experience that that is where 
our breakdown usually occurs if there is poor relationship between 
the hospital aids and other members of the hospital team. The aids 
readily and understandably take orders from the charge aid better 
than from the nurse herself because they are not as well trained and 
do not understand her language as well as the language of the charge 
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aid. All these men have from 10 to 25 years of service usually before 
they get up to this position. [Continuing reading :] 


3. I assist the head nurse in the orientation of new aids to their jobs. I give 
personal instruction as to how ward assignments should be carried out. 

4. I serve as corating official in the preparation of performance ratings. 

5. I make initial recommendations for promotion, approval of leave, disci- 
plinary action etc. 

6. I have the responsibility to provide a safe, secure, sanitary environment for 
patients. I do this in the following ways: 

(a) Check patients with the aid in charge when I report for duty and with the 
aid who relieves me when I go off duty. 

(b) Supervise all outgoing details to clinics, recreation, picnics, church serv- 
ices, etc. Supervise and report eating habits of patients. When patients leave 
the ward I must see that they are dressed properly and that subordinates are 
observing patients in such a manner that will prevent elopements. I report 
elopements and the details of the same to the head nurse. 


I want to make some comments on that. The head nurse cannot 
cover all this. It is ridiculous and impossible for her to do that. 
| Continuing reading :] 

(c) I am alert and observe the physical condition of patients and their be- 
havior. This must be reported to the head nurse. 


This is when they are out on the grounds outside the buildings. 
That is where you have your responsible aids to look after them and 
they are treated in any emergency, it does not matter if it is a seizure 
case or what not. They know what to do. [Continuing reading :] 


I perform and/or supervise the performance of such duties as giving alcohol 
rubs, enemas, etc., to patients when required. I administer first aid. I am 
responsible for carrying out all assignments directed by the head nurse. 

(d@) I accompany the head nurse and the ward physician on ward rounds and 
carry out directives or instructions given. I make frequent rounds of the ward 
and report any unusual conditions or behavior which I might observe. 

(ec) I am responsible for the cleanliness, general appearance and proper dress 
of patients for both indoor and outdoor activities; to see that patients are 
shaved ; to see that patients are bathed. 

(f) Perform and/or supervise the general housekeeping duties performed by 
subordinates. Have first hand information of condition of ward and report any 
needed repairs to the head nurse. Responsible for requisitioning linen and con- 
duct linen inventories. 

(g) Supervise and instruct subordinates in security methods, i. e., locking 
doors, checking windows and grills, ete. Direct subordinates in conducting 
fire drills. 

(7) I perform other related duties as assigned. 


And that would be 101 things. 


SCOPE AND EFFECT OF WORK 


I am assistant to the head nurse and my judgments and recommendations are 
necessary because I serve as a third ear and eye and bring many things to 
him/her that he/she does not have the time for in normal accomplishment of 
duties. My duties help the ward become a smooth functioning unit. 


Those things are necessary or they would not be here otherwise. 


SUPERVISION AND GUIDANCE RECEIVED 


I am responsible to the head nurse for all details of ward management. My 
duties are assigned to me by the head nurse and my work is rated by her and 
the section supervisor of aids. 
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MENTAL DEMANDS 


I take initiative in making “on-the-spot” decisions. I must know the attitudes 
of nursing service in order to make these decisions. I know the duties of each 
aid whom I supervise and am able to assist him in making his duties apply to 
the daily work situation. 

Now, that is the job description of a grade 4 supervisor. 

Now, gentlemen, do you have any questions that you would like to 
ask in regard to that ? 

Mr. Lone. Without objection, the document just read from by the 
witness will be incorporated into the record. If you will, give that 
to the clerk, please. 

Mr. Duxes. Yes, sir. 

(The matter referred to is as follows:) 





Standard Form No. 75 aeatl nae 4 | 2 Qicial beadquart 4 Agency position No. 
¢ Dares No. 50-ROW [Perry Point, dd. _ 5042-39 $3 , 
Approval expires Dec. 31, 1947. 3 Reason for submission: 6& Oo, 8. oC, certification No. 


UNITED STATES CIVIL SERVICE COMMISSION © Ee ee ee eso. 4 it 


POSITION DESCRIPTION actin ce ar as ‘prams ed Al ‘de tHenta Y ‘Date of certification ay 
wt OA%e- Lb» -" 
CLASSIFICATION ACTION a Date received from 0.8.0. 
een Gass WEES eo vemES mT ey a - Son ONTTLALS Dats 
/ . "Service _Series | Grade a 





®. Civil Service Commission 





| c. 
NOT SUSCEPTIBLB TO DUPLICATION | | | 
b. Department, agency, or ‘ ; aed 
establishment 

. SUPERVISORY HOSPITAL ATTENDANT (MENTAL) | C __| 621) 4 | 1-15-56 
oc Bureao | 
d. Field office "a eae 
| 


© Mecommended by jatat | “Py <7 | } 

















G. 5, =4 
®. Organizational titi: of position (/ ang) | 10. Name of employee (Jf scancy, specify V-i, 2, 8, or 4) 
Building Charge Aide - Acute Intensive Service 
11. Department, agency, or establishment ©, Third subdivision _ - 
____—-Veterans Administr:tion __|___ Ward Service Unit 
a First subdivision . Fourth subdivision 
____ Medical Division = aie 
b. Second subdivision * e. Fifth subdivision 


Nursing Service 


2 Fits ig eaginte aeRenmee Crpatatins of Ge Gxthoand myenen of hm Thig as completa and accurate description of Ube dutiea and reqyomatbOlven of thi 
my pos: 


ne . - Lud, ated, -S¥-5 2— 
Mg. /. cs Linied LPF = ele L2ef* 
(Sighature of employee) (Date) ‘Title: £ 
ee oo ae -&@ — 
14. Cary agpantes division, fleld office, or designated reprpsentative “15. Certification by —— agency, te _— 
Kaelin ws f Py.) wil | 
PETER A, “PeFPE:, M.D. — sO! ee 


Tite Managér Title: 
16. Description of duties and reapenaibli‘ics (See Guide to Pesition Classifiers, Employees, and Bupervisors | for the Preparation of Position Descriptions, Standard Form No. 7A): 














I. NATURE AND PURPOSE OF WORK 


A. INTRODUCTION 


Under the general supervision of the head nurse and the administrative super- 
vision of the shift supervisor of aids, I am responsible for the work performance 
of aids assigned to my shift. I am on the evening shift and my duties are per- 
formed on an acute intensive treatment unit. My building is a large building 
divided into 4 sections and the ward houses 164 patients. These patients are in 
an acute stage of illness and require constant observation for suicidal, elopement, 
and homicidal tendencies, etc. I must be alert and aware of all potential situa- 
tions, and by proper assignment and coverage prevent their happening. I super- 
vise the work of 1S aids and I am responsible to carry out nursing service policies 
and procedures. There are 164 patients on my ward. 
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B. DUTIES 


1. I am responsible for proper distribution of work assignments to the aids 
assigned to my word in order that adequate coverage and proper care for patients 
be maintained. 

2. I am responsible for promoting and maintaining good working relationships 
between hospital aids and other members of the hospital team. 

3. I assist the head nurse in the orientation of new aids to their jobs. I give 
personal instruction as to how ward assignments should be carried out. 

4. I serve as corating official in the preparation of performance ratings. 

5. I make initial recommendations fcr promotion, approval of leave, discipli- 
nary action, ete. 

6. I have the responsibility to provide a safe, secure, sanitary environment 
for patients. I do this in the following ways: 

(a) Check patients with the aid in charge when I report for duty and with 
the aid who relieves me when I go off duty. 

(b) Supervise all outgoing details to elinies, recreation, picnics, church serv- 
ices, etc. Supervise and report eating habits of patients. When patients leave 
the ward I must see that they are dressed properly and that subordinates are 
observing patients in such a manner that will prevent elopements. I report 
elopements and the details of the same to the head nurse. 

(c) I am alert and observe the physical condition of patients and their be- 
havior. This must be reported to the head nurse. I perform and/or supervise 
the performance of such duties as giving alcohol rubs, enemas, etc., to patients 
when required. I administer first aid. I am responsible for carrying out all 
assignments directed by the head nurse. 

(7) I accompany the head nurse and the ward physician on ward rounds and 
carry out directives or instructions given. I make frequent rounds of the ward 
and report any unusual ccnditions or behavior which I might observe. 

(e) I am responsible for the cleanliness, general appearance and proper dress 
of patients for both indoor and outdoor activities; to see that patients are 
shaved ; to see that patients are bathed. 

(f) Perform and/or supervise the general housekeeping duties performed by 
subordinates. Have firsthand information of conditions of ward and report any 
needed repairs to the head nurse. Responsible for requisitioning linen and con- 
duct linen inventories. 

(g) Supervise and instruct subordinates in security methods, i. e., locking 
doors, checking windows and grills, ete. Direct subordinates in conducting fire 
drills. 

7. I perform other related duties as assigned. 


II. Scope AND Errect oF WORK 


I am assistant to the head nurse and my judgments and recommendations are 
necessary because I serve as a third ear and eye and bring many things to him/ 
her that he/she does not have the time for in normal accomplishment of duties. 
My duties help the ward become a smooth functioning unit. 


III. SUPERVISION AND GUIDANCE RECEIVED 


I am responsible to the head nurse for all details of ward management. My 
duties are assigned to me by the head nurse and my work is rated by her and 
the section supervisor of aids. 


IV. MENTAL DEMANDS 


I take initiative in making ‘‘on-the-spot” decisions. I must know the attitudes 
of nursing service in order to make these decisions. I know the duties of each 


aid whom I supervise and am able to assist him in making his duties apply to the 
daily work situation. 


Mr. Lone. Are there any questions ? 

Mr. Avery. I understand that you are a GS-4 now, sir? 
_ Mr. Duxes. No,sir, lamaGS-5. Iama shift supervisor. I have 
the GS-5 position description here in front of me. I was just speak- 
ing of a GS-4 building supervisor. 

Mr. Avery. I am a little confused about this new directive. Is this 
assistance to the head nurse to be done away with entirely, or are these 
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positions to be filled with other registered nurses? I am not clear on 
that. 

Mr. Duxes. Maybe I can clarify that. Our chief nurse was very 
anxious to put this into effect. It was supposed to go into effect the 
ist of June, and she put it into effect the middle of May. So, we 
have had experience with this for 6 weeks. This particular job 
description that I read has the person’s name on it. This person had 
helped in this ward in an efficient manner for approximately 10 years. 
He has been there about 15 to 18 years, and this particular person has 
been assigned to a section. In other words, this acute service ward 
is set up in four different sections. This man has been assigned to one 
section of this ward, and he is carrying on the duties of that one 
section, and the nurse is trying to do his work. 

Mr. Avery. In other words, he has been replaced ? 

Mr. Duxes. No; he has not been replaced. 

Mr. Avery. Do you know what the intention is in the future? Is 
it going to be left that way? 

Mir. Duxes. The director says these jobs will be filled as jobs become 
available. I do not know whether that is the right interpretation or 
not, but there is his wording. 

Mr. Avery. That is all. 

Mr. Lone. Are there any further questions ? 

Mr. Sisk. Do you feel that the care of the patients has been im- 
paired in the past 6 weeks? 

Mr. Duxes. It most certainly has. 

Mr. Sisk. It is your opinion that the patients are not receiving as 
good care within the past 6 weeks as they received under the old 
method ¢ 

Mr. Duxes. No, sir, they are not; and I will say this is because nowa- 
days they are not getting the constant supervision necessary to give 
good nursing care. 

This aid supervisor had nothing to do, only work out from the 
nurse’s office and take care of all of these orders and constantly cir- 
culate through this building and see that everything was done on 
schedule and in a proper manner. Now that is not being done today 
because the nurse is too busy. There is no way possible that she can 
do it. She does not have the time to take care of all the doctor’s orders 
about medications and treatments which are prescribed by the doctor. 
She is out on the ward if she can be, but many times she is not out 
there all day through no fault of hers, but because she is busy with 
other things. 

Mr. Sisk. The point I am trying to make is simply this, and I realize 
the importance of good morale among the employees, the aids and 
supervisory aids, and so forth, but the primary thing of importance 
to us here, I think, and I think it is true of you also, and it certainly 
is from your statement, is the care of these veterans. 

Mr. Duxes. Yes, sir. 

Mr. Sisk. Whether or not they can receive better care under the new 
method or under the old one, I think is the primary thing we are con- 
cerned with. 

Mr. Duxes. That is what I am trying to put before you. 

Mr. Sisk. It is not a matter of the dollar so much. The thing that 
I think becomes most important is that with 6 weeks of experience 
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under their proposed new setup, in your opinion at least, they are 
receiving less efficient aid, and they are not receiving as good care as 
they were receiving under the old procedure; is that right 

Mr. Dukes. Thatt is right; that is exactly right. 

Mr. Sisk. That is all, Mr. Chairman. 

Mr. Lone. In other words, the work that you have been performing 
is now to be performed by this nurse, is that right ? 

Mr. Duxes. That is correct. 

Mr. Lone. That is all. 

Mr. Duxes. That other description which I read was on grade 4 
May I say a little more to you, if I may, please, sir, in regard to this 
position description of GS-6? 

Mr. Lona. Make it as brief as possible because we have to go to the 
floor of the House. 

Mr. Duxes. I will insert this in the record and make comment on it. 

(The matter referred to is as follows :) 
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I. NATURE AND PURPOSE OF WorRK 
A. INTRODUCTION 


I am on the evening shift and working as a shift supervisor of aids in a neuro- 
psychiatric hospital under the supervision of the assistant chief, Evening Nursing 
Service. I am 1 of 2 shift supervisors of this shift. I am responsible for 1 area 
of the hospital, consisting of 7 buildings containing 1,037 patients; 386 of these 
patients are undergoing intensive therapy and must be under constant observa- 
tion. Their symptoms vary; 437 of these patients are on continued treatment 
or are convalescent, 214 of these patients have organic psychosis. 


In this group 
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of aids there are 6 GS—4’s 19 GS—3’s, 60 GS—1’s and GS—2’s. When the other shift 
supervisor of aids is off duty on his days of the week (2 days), I am respon- 
sible for 18 buildings containing 1,880 patients, which includes 150 G. M. 
patients. In these 18 buildings I must supervise the work of 137 aids. I am 
administratively responsible in carrying out Nursing Service policies and 
procedures. 

B. DUTIES 


1. I am responsible to see that all wards which I supervise are provided with 
adequate coverage. I check the aids coming on duty, make sure they report for 
duty on time, and if they are late charge them AL or LWOP, etc. Each aid is 
assigned to a permanent ward, and if I need relief for another ward I know where 
each aid is, so I can draw one. 

2. I make rounds twice on each ward on my shift. Since each aid has a defi- 
nite assignment and it is posted I know what each aid is supposed to be doing. 
If they need instruction on how to do a particular assignment I give on-the-job 
instruction. I see that the aids are in proper uniform. At this time if the aid 
has a particular problem I discuss it with him. I note the condition of equip- 
ment such as mops, brooms, ete. Since safety is an important factor I am alert 
for fire hazards or unsafe conditions which might exist. If such a hazard is 
found I take steps to correct it. I make on-the-spot assignments of aids to 
cover emergencies such as specialing disturbed patients, deaths, accidents, ad- 
missions, elopements, etc. 

2. I am responsible for promoting good working relationships between hos- 
pital aids and other members of the hospital team. I keep the aids informed as 
to what other departments are doing for patients and instruct them in how to 
give full cooperation to other departments. I assure the aid that he is getting 
credit for what he is doing on the treatment team and that other deparments 
will help him when it is possible. 

4. I make rounds in the patients’ dining room at the evening meal. I observe 
the patients while they are eating and see that each aid is serving his patients. 
I see that the aids give full security measures so that there will be no fights, no 
fires, no elopements, ete. I remain in the dining room until it is emptied of 
patients. I am responsible to see that each ward provides proper coverage in 
the activities such as church services, special service activities, ete. These activ- 
ities occur several times a week and sometimes there are as many as 1,000 
patients present. When so many patients are in one group and there is so much 
activity I must see that special aids are assigned to take patients to the latrine 
and that aids are assigned to the exit doors. I see that the aids seat their pa- 
tients in the allocated spaces and that the patients do not get mixed up. 

5. At the beginning and end of my shift I check my aids on duty and off duty. At 
the beginning of the shift I issue their assigned keys. As the shift begins I 
check my assignment board and if I find a ward is overstaffed or understaffed 
I make adjustments accordingly. When I move aids from one ward to another 
I select the best qualified aid for that particular job. When it becomes necessary 
for administrative reasons or for other reasons to change an aid’s regular 
assignment I make the change, notify the aid of the change and the reason 
why. 

6. I orient aids who are newly assigned to my shift to their jobs and instruct 
them as to what is expected in the performance of their jobs. I give on-the-job 
instructions concerning a particular assignment. I investigate any incident and 
report my findings, in writing, to the assistant chief, evening nursing service. 

7. I serve as a rating and/or reviewing official in the preparation of perform- 
ance ratings. I counsel hospital aids concerning work performance on a daily 
basis. When an employee is unable to meet the job requirements satisfactorily, 
I send him a 90-day notice of unsatisfactory work and if he does not improve I 
make recommendation for his removal from the service. 

8. I plan all annual leave and recommend approval of AL and SL. I recom- 
mend promotions and I make recommendations for disciplinary action. This I 
do by written memorandum setting forth all details. 

9. I hold monthly meetings with the aids in order that they can be informed 
of latest developments in procedure and policy. 


II. Scope AND EFFECT oF WorK 


I make decisions on my own when necessary and take any action which is 
necessary for the good of patients and personnel. If mistakes are made by an 
aid, I try to settle it on my own initiative before referring it elsewhere. My 
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decisions, recommendations, and actions are necessary and important in that 
because of these things the patient is adequately cared for and safe situations 
are provided for both patients and personnel. I am a representative of nursing 
service and assist in the maintenance of good working relationships between 
the aids and other groups in the hospital. Because of the supervision given 
subordinates and advice offered when necessary, the patient received attention 
as an individual. 
III. SUPERVISION AND GUIDANCE RECEIVED 

I work with the assistant chief, evening nursing service and I supervise a 
nursing area comprised of seven buildings. This building area houses patients 
who are in an acute stage of mental illness, who are on continued treatment, 
or who have organic psychosis. Her instruction to me is of a most general 
nature. I follow prescribed courses of action set forth by VA manuals, technical 
bulletins, etc. My work is rated by the assistant chief, evening nursing service. 

IV. MENTAL DEMANDS 

I take the initiative in making decisions. This will occur daily and in all 
my ward contacts. I know the attitudes of nursing service toward most situa- 
tions and am able to apply them when making my decisions—for example—lI 
must know what nursing service considers adequate personnel coverage on the 
observation unit. I meet this demand even though personnel may be at a pre- 
mium. I know the duties of every aid whom I supervise and am able to assist 
him in making his duties apply to the daily work situation. 

Mr. Duxes. This is a GS-5 job description. 

On the afternoon shift there were two hospital aids doing this job. 
They worked directly under the shift nursing supervisor, but now 
these jobs have been abolished, those two employ ees put back on the 
wards in a GS+ capacity, and the nurse supervisor, the nurse shift 
supervisor now is trying to carry out her responsibilities, her duties, 
and also these two jobs. 

All of the duties on that job description are subprofessional: not 
one of them is professional, and it has tied her up to where she cannot 
do the nursing care she should be doing, because now she has to do 
layman’s work. 

When they had two shift supervisors to cover the whole hospital 
the nursing supervisor usually made her rounds and called on her 
wards as often as she possibly could and supervised the nurses on the 
job and did that oak and give her instructions, and so forth, and 
the two shift supervisory aids did likewise. They made their rounds 
of the war at least twice in 8 hours, and gave on-the-job instructions 
and helped the aids in connection with any problem where they were 
worried about sick leave, annual leave, and all of those things which 
make up the morale of the hospital employees. 

Now, there are no rounds being made except only by this nursing 
supervisor and she is mighty fortunate if she gets around 1 time 
in 8 hours, and if she takes up all of the problems which are necessary 
to take up I do not believe x a can make it. I do not care how good 
she is. 

Now, in closing, I would like to make this comment, human beings 
are human beings, and when she makes her rounds on the ward, and 
she is there only one time, after she leaves there they say now we have 
everything our way, and we can do things to suit ourselves, and many 
of them do it. There is no supervisor there to check on them to see 
that. everything is done on schedule or to put employees back where 
they should be. provided they may have wandered off limits. They 
are not getting that supervision any more. What is happening is the 
patients are being neglected. 











ELIMINATION OF SUPERVISORY AIDS IN VA HOSPITAL 1045 


Thank you. 
Mr. Lone. Thank you very kindly, Mr. Dukes. 
Mr. Brewster. 


STATEMENT OF JOHN R. BREWSTER, SECOND SHIFT SUPERVISOR 
OF AIDS, ROANOKE VA HOSPITAL, ROANOKE, VA. 


Starr Drrecror. Mr. Brewster, will you state your name and posi- 
tion, and in the interest of conserving time just cover such points as 
have not been covered formerly. 

Mr. Brewster. Mr. Chairman, my name is John R. Brewster, sec- 
ond-shift supervisor of aids at the Roanoke VA Hospital, Roanoke, 
Va. 

Starr Drrecror. I believe your letter to me said that you are speak- 
ing for 35 supervisory hospital attendants at that station. 

Mr. Brewster. Yes, sir. I wholeheartedly agree with Congress- 
man Poff, and these gentlemen from Perry Point and Coatesville. 

I did not come up here to knock anyone, or any program, but we are 
very much upset about this new program because we think it will dis- 
integrate the organization that we have at the Roanoke VA Hospital, 
and I think it is one of the best in the United States. 

There is no question that it will have an effect on the treatment of 
the patients. I will be glad to answer any questions. I am a GS-5. 

Mr. Sisk. Has the new program been put into effect in Roanoke? 

Mr. Brewster. No, sir: it has not yet. 

Mr. Sisk. You do not know what the result would be as it might 
affect the patients in your particular hospital, that is, other than your 
opinion? At the present time you have had no actual experience 
with it ? 

Mr. Brewster. No; we have had no actual experience. We have set 
up a subprogram to experiment and it has not as of now gone beyond 
the experimental stage. 

Mr. Sisk. Has there been any downgrading of any employees? 

Mr. Brewster. Yes, sir. These 31 GS—4’s were sent a letter stating 
that they would be reduced and their supervisory duties would be 
taken away from them by July 15. Since then the hospital authorities 
have extended this order. 

Mr. Lone. Will you yield, Mr. Sisk? 

Mr. Sisk. Yes. 

Mr. Lone. What will this downgrading in dollars and cents mean 
to these people ! 

Mr. Brewster. In dollars and cents it could mean the loss of around 
$900 for each GS-6. It could mean the loss of around, I would say, 
the difference between around $2,000—I do not have the exact figures— 
about S60. 

Mr. Porr. Mr. Chairman, I believe I could supply the details on 
that. I believe the present assistant supervisor of aids, who is a GS-6, 
will have his salary reduced from the present salary of $4,420 to 
83.510. 

That will be something over a 20-percent reduction. 

The 3 shift supervisors, GS—5’s, will have their salaries reduced 
from $4,160 to $3,430, which will mean a percentagewise reduction 
of about 17 percent. 
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Then the 31 supervisory hospital attendants, the charge aids, who 
are GS-4, will have their salaries reduced from $3,655 to $5,430, a re- 
duction of about 6 percent. 

Mr. Lone. Right there, Congressman, what this really amounts to 
is a reduction in salary for these supervisors ? 

Mr. Porr. In job title and any opportunity for advancement. 

Mr. Lona. I understand. I am coming to that point. 

Mr. Porr. Yes, sir. 

Mr. Lone. Then what duties will these people who are being re- 
duced in salary perform ? 

Mr. Porr. My understanding is that they will perform the same 
duties which are now being performed by a nursing assistant or aid, 
who is a GS-3 

Mr. Lona. In other words, as far as duty is concerned they will 
perform similar services to what they are performing now? 

Mr. Porr. Exactly, except theoretically they will not have the su- 
pervisory responsibility. 

Mr. Lone. If I understand it, Congressman, all that this thing 
really amounts to is a reduction in salary. 

Mr. Porr. A reduction in salary and it will, if carried through as 
planned, overload the managerial duties of the professional nurse and, 
of course, all of that will result in the thing about which we are pri- 
marily concerned, and that is a deterioration in the medical attention 
received by the patients. 

Mr. Lone. Thank you. That is all, thank you, Mr. Brewster. 


STATEMENT OF MISS RUTH ADDAMS, DEPUTY DIRECTOR, NURSING 
SERVICE, DEPARTMENT OF MEDICINE AND SURGERY, VETERANS’ 
ADMINISTRATION, ACCOMPANIED BY DR. JESSE F. CASEY, ACT- 
ING DIRECTOR, PSYCHIATRIC SERVICE, VETERANS’ ADMINIS- 
TRATION; T. F. DALEY, DIRECTOR, LEGISLATIVE PROJECTS 
SERVICE, VETERANS’ ADMINISTRATION; AND ROBERT F. 
ENSSLIN, CHIEF, RELATIONS AND TRAINING, DIVISION OF PER- 
SONNEL, DEPARTMENT OF MEDICINE AND SURGERY, VETERANS’ 
ADMINISTRATION 


Srarr Director. We will now hear the witness for the Veterans? 
Administration, Mr. Daley, and anyone you care to bring with you, 
Mr. Daley. 

Mr. Datey. Mr. Chairman, and gentlemen of the committee, my 
name is T, F. Daley, Director of Legislative Projects Service, Vet- 
erans’ Administration. 

With me, Mr. Chairman, is Miss Ruth Addams, Deputy Director of 
Nursing Service, Department of Medicine and Surgery, Dr. Jesse F. 
Casey, Director of the Psychiatric and Neurological Service of the 
Department of Medicine and Surgery, and Mr. Robert F. Ensslin, 
Chief of the Relations and Training Division in the Department of 
Medicine and Surgery. 

Miss Addams is “prepared to make a statement, Mr. Chairman, con- 
cerning the subject program and to answer any questions that you and 
the members of the committee may have to ask. Miss Addams will 
speak for the Veterans’ Administration. 

Mr. Lone. You may proceed. 
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Miss Appams. Mr. Chairman, it seems important at this time for us 
to give a brief background of the Interim Issue 10-179, which has been 
under discussion this morning. Preceding the referral of this issue 
to the field stations, the Nursing Service and Psychiatric Service de- 
liberated the matter very carefully. The purpose of this issue is to 
improve and safeguard patient care. Two factors, which I believe 
should be brought to your attention were primary in consideration of 
this issue. 

First the advances made in the treatment of psychiatric patients 

require corresponding changes in Nursing Service in order to con- 
tinually support the medical program. Second, the development of 
the team nursing method used in care of patients. The sean liane 
is always in charge of the treatment program. The nurse and other 
workers are part of the medical team, but there is also the nursing 
team, with the professional nurse leader who is always in charge. The 
team may be composed of 1, 2, or 3 nurses, practical nurse or nurses, 
and a given number of nursing assistants, hospital aids. 

In our deliberations we proposed waiting until the new civil service 
classification standards were adopted. Under the new civil service 
classification standards it makes it possible for many of our aids now 
to reach a much higher grade than previously. 

With your permission I should jike to give you a few figures con- 
cerning the number of hospital aids on duty i in psychiatric hospitals. 

I would like to say that we cannot operate without our hospital 
aids. We consider them a very vital part of the nursing team. 

We have in our psychiatric hospitals, and we are discussing them 
chiefly this morning, because this is where we have the predominant 
number of aid supervisors, there are very few of them in our other 
hospital; medical and surgical. Our figures for June 30, 1954, the 
most recent figures that we could get for the over-all picture for the 
Department of Medicine and Surgery, show that in our psychiatric 
hospitals we had 743 grade 1 hospital aids. We had 8,002 grade 2 
hospital aids. In grade 3 we had 2,451 hospital aids, and in grade 4 
671. In grade 5 we had 77. In grade 6 we had 34, and in grade 7 we 
had 10 or a total of 11,988 hospital aids. 

A statement has been made here concerning career incentives. It 
is our firm conviction that aids should be advanced according to the 
kind of nursing care they can give to the patients, and, with that in 
mind, we have worked for 2 or 3 years with the classification groups 
of the Civil Service Commission in order to raise the grades of the 
hospital aids so that it will be possible now to raise grades of many 
of the aids from grade 2 to grade 3, and from grade 3 to grade 4 
There has been a great deal of advancement in many of the hospitals 
already. It is true that they will not be able to look forward to the 
title of supervisor of attendants, but they will have the opportunity 
to practice good nursing care under the supervision of the nurse super- 
visor, as a member of the nursing team, in many instances with a 
promotion in grade. 

Mr. Lona. Does that conclude your statement ? 

Miss Appams. Yes, thank you. 

Mr. Lone. Are there any questions? 

Mr. Sisk. Do I understand, Miss Addams, that under the proposed 
new program which you plan to institute that there will continue to 
be all of these various grades of aids, is that right, grades 1 through 7? 
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Miss Appams. No; because 6 and 7 were the supervisor of aids grade. 
We will have some grade 5’s. 

Mr. Sisk. You plan to do away with all of these aids who are GS-6 
and GS-7? 

Miss Appams. I should have perhaps said in my first statement that 
the interim issue, and the letter which went out over the Chief Medical 
Director’s signature explains carefully what we had hoped would be 
interpreted by the managers in the various hospitals; which is, that 
this would not be a sudden change, that it is an interim issue and that 
appropriate time will be given for the managers to make proper assign- 
ment of the aids who are now serving in ‘the status of supervisory 
attendants in grades 6 and 7. It does not necessarily limit their as- 
signment to nursing service. There are many other services in our 
hospitals and if these men have the ability and the qualifications for 
other assignments there is no reason why they should not be placed 
in grades 6 or 7, in an assignment in which they are prepared to func- 
tion but not in the Nursing Service. 

Mr. Sisk. All right, to | pursue that question a little further, who 
will replace these GS-6’s and 7’s as nursing supervisors? Who will 
replace them ? 

Miss Appams. It is not necessary to have a replacement for them. 
In the team method the nurse is responsible for all members of the 
team and the nursing assistants or aids are a part of that team. The 
nurse is responsible for them. She is a competent person, and is 
licensed as a nurse to practice nursing. She is responsible for the 
nursing care that is given to the patients. 

She is responsible for making assignments of the team members 
and supervising those team members. It is not necessary to have two 
supervisors as we have had in the past, a nurse supervisor and an 
attendant supervisor which is dual responsibility, and does not provide 
for the best care of the patient. 

In the testimony presented this morning, it was stated on several 
occasions that the supervisor of aids is responsible for planning time, 
arranging for leaves, etc.. of the ward attendants. It is plain to be 
seen that the nurse who has to plan for the complete needs of her 
patient at the ward level is left in a state of bewilderment when she 

cannot plan for the personnel required to give adequate patient care, 
because she is not aware of what is being planned by the dual authority 
line. 

Mr. Sisk. Do you mean to state, then, Miss Addams, that these 
people have actually not had sufficient work to keep them busy; is 
that right? That is. that the nurse has not been busy due to the 
fact that she has had a supervising aid to take care of these other 
duties and as a result she has not been kept busy, or the supervising 
aid has not been kept busy? Do you feel that they have been per- 
forming service which is not needed ? 

Miss Appams. In some instances, yes. 

Mr. Sisk. In other words, many of these positions will be elimi- 
nated, and there will be no one who will take their places? You 
assume, then, that proper care can be given to these patients with 
a lesser number of people than you have been operating with in 
the past? 

Miss Appams. In some instances, yes. In other instances there 
will be the nurses who will replace them. We point that out in 
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the interim issue that the nurse has always been in charge, and is 
in charge now if we have a sufficient number of nurses. Unfortu- 
nately in our psychiatric hospitals we have not had a sufficient number 
of graduate professional nurses. 

Mr. Sisk. It has certainly been the understanding of the members 
of this committee that there has been a definite shortage of nurses, 
and that they have not been available in many cases, and that they 
have not been able to perform the work that they have to do, and it 
comes as a surprise to me to learn that we have more people in our 
hospitals in a supervisory capacity than needed. That is something 
we have not heard before. You feel that there is an adequate reason 
for making the change, and if you feel that these positions are not 
to be filled by someone else I am at a loss to know what has been 
wrong with the program in the past. 

Miss Appams. There has been some duplication by having super- 
visory attendants because the nurse is always responsible for the nurs- 
ing personnel, but that has not been clearly stated by the Veterans’ 
Administration until this interim issue letter went out. 

Mr. Stsx. The GS-—5’s were in the same category as this? 

Miss Appams. Yes, in some instances. There are 89 employees, 
as I pointed out, in grade 5, and 77 of those are in our neuropsy- 
chiatric hospitals. The psychiatry option of the new civil-service 
qualification standards provides for attendants in this grade to serve 
in a supervisory capacity over more than one ward unit. The nursing 
service recognizes the need for such an assignment where only one 
professional nurse is available to cover several wards. 

Mr. Sisk. What about GS-4 where you have 671 employees, I 
believe ? 

Miss Appams. In grade 4 where the aids have been sufficiently 
trained for their jobs and have had a satisfactory record they will 
remain in grade 4 to perform their functions under the supervision of 
the graduate nurse, but they will not perform supervisory functions. 

Mr. Sisk. As I understand it, it is not the purpose of the VA to 
downgrade anyone? Did you make that statement? 

Miss Apams. We definitely think that it will not be necessary to 
do that if the manager of a hospital can place an individual in another 
capacity in the hospital at the same grade. That has been done in 
some instances, in some of the hospitals. 

Mr. Sisk. I understand, then, that this program is not being in- 
stituted as a money-saving proposition ? 

Miss Appams. It is to improve the patient care, to safeguard the 
patients’ service. 

Mr. Sisk. Of course, that still goes back to the very thing which 
we are all interested in, how are we going to give these patients better 
care with less people, in view of the shortage of nurses, which we have 
heard expressed many times, even by VA officials, 

I believe that is all, Mr. Chairman. 

Mr. Lone. Will you need more nurses under this program than 
you have now ? 

Miss Appams. I do not believe that we will need more than we 
needed before. 

Mr. Lone. Through the changing of this program does it mean more 
nurses ? 
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Miss Appams. No, I believe not. It means a different assignment of 
the nurses. 

Mr. Lone. What will become of these fellows where you are abolish- 
ing their jobs? What will they do? 

Miss Appams. We hope it will be possible to absorb them in the 
hospital system. 

Mr. Lone. I do not want hope. I want a positive statement as to 
whether you will get rid of them or whether you are going to keep 
them. 

Miss Apams. If there is no place for them outside of the Nursing 
Service it may be necessary in those cases to downgrade them to the 
grade which they can fill in accordance with their preparation and 
experience. 

Mr. Lone. Did I understand you to say that these people would not 
be downgraded, and that their salaries would not be reduced ? 

Miss Appams. No, sir, I did not say that. 

Mr. Lone. What did’ you say ? 

Miss Appams. I said it may be necessary in some instances to down- 
grade them. It may not be necessary in other cases. 

Mr. Lone. Would it be possible that it would be necessary in all 
instances ? 

Miss Appams. No, I do not think in all instances. 

Mr. Lone. If it is necessary in some instances, that is very indefinite 
to me. In how many instances do you think they would be down- 
graded ? 

Miss Appams. We have 11,988 hospital aids in the psychiatric hos- 
pital; of this number only 10 are grade 7 and 34 grade 6. 

Mr. Lone. Are all of these people under civil service # 

Miss Appams. Yes; all of them are under civil service. 

Mr. Lone. You know, I happened to be the superintendent of a 
hospital one time, and the way I got rid of them was I just abolished 
the jobs. It looks like that is what you are fixing to do here. 

Miss Appams. We hope to retain all of the good people in our 
service. 

Mr. Lone. That is all. 

Mr. Avery. Is it the position of the VA that this program would not 
be put into practice until additional nursing personnel was available 
to fill these various supervisory positions where they are needed ? 

Miss Appams. Our interim issue states that quite clearly. 

Mr. Avery. What has actually happened? In some cases has the 
program been put into operation previous to the time the interim issue 
was available? 

Miss Appams. Yes. 

Mr. Avery. What did you do about that? Have you just shut your 
eyes, or have you restated the original intention of the program ? 

Miss Appams. No; that was the affair of the manager in those cases 
where the manager found it possible to make the change. Those 
changes took place voluntarily in many of the hospitals prior to the 
interim issue. 

Mr. Avery. On their own volition ? 

Miss Appams. Yes; because the managers of the hospitals felt that 
they could have better nursing care by having one line nursing 
supervision. 


~ 
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Mr. Avery. We have had some conflicting testimony. Some wit- 
nesses have presented it stating that the nurse wanted to assume the 
responsibility all by herself, the responsibility for that which has been 
done by various assistants, and then we have had other testimony 
indicating that she will not take on extra responsibility, but will be 
supplied a trained nurse to do this instead of a layman. 

Mies Appams. Each nurse on a ward unit is the supervisor of her 
nursing team, and she is responsible for making the assignments, first, 
seeing that the person is prepared to do the job to which he is assigned, 
then make the assignment; and supervise that individual in his or 
her hospital assignment. 

Mr. Avery. She has alw: ays had that responsibility. 

Miss Appams. Yes; she has always had that responsibility, but it 
has not been clearly defined. We have had a dual line of supervision 
which has been a duplication of effort and of cost. 

Mr. Avery. There has been a question at times as to her complete 
jurisdiction and contro] in the matter of making assignments; is that 
what it comes down to? 

Miss Appams. Yes. 

Mr. Sisk. I would just like to pursue a little further these duties. 
Who composes this nursing team that you are speaking of / 

Miss Appams. That depends on the number of nurses in the ward. 
The nurse in charge will have supervision of all the aides, all the 
nurses, the hospital aids, and the volunteer workers, if they are part 
of the nursing team in the ward. 

Mr. Sisk. What I have in mind is this: Let us take, for example, 
a ward with 100 patients in it, with one supervising nurse in an 
NP ward who is the law and directs the nursing team in this ward 
now. You are going to eliminate the supervisory aid who here- 
tofore has been more or less performing a lot of menial tasks, such 
as seeing that the place is kept clean, and so forth. Now you are 
going to do away with him so that the nurse will personally have to do 
that herself because she will no longer have the supervisory assistant 
there. I would like to have you explain to me how you propose to im- 
prove the care of the patients in this ward when you put this program 
into oper ation. 

Miss Appams. The nurse is completely responsible for all activities 
of any of her team members. If part of those activities happen to 
be housekeeping as part of a therapeutic order by the physician then 
she would assign or appoint a person on the team to take that par- 
ticular assignment for observation of the patient doing the house- 
keeping activity, if it is a therapeutic activity. 

Mr. Stsx. Then what is the point in changing the program? You 
have under the old program the supervising nurse in charge and all 
of these people are working under her supervision, is not that correct / 

Miss Appams. It should work that way, but it does not work that 
way. 

Mr. Sisk. Why does it not work that way / 

At the present time there are two distinct lines of authority with 
the Chief Nursing Service, down through the supervisor, the head 
nurse, the ward nurse, and the ward aid; while on the other side, 
in direct opposition is the supervisor of attendants, his assistants, shift 
supervisor, building supervisors and so-called, charge aids, the latter at 
ward level. It is not difficult to recognize the confusion which exists 
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with this dual functioning which violates the principle of good organ- 
ization. 


Mr. Sisk. That is admitted, and that has been testified to this 
morning. 

Miss Appams. Yes. 

Mr. Sisk. These men who have been in here and who have testified 
before us as supervisory aids, charge aids, have testified that they 
are under the supervising nurse already and are a part of this team, 
and yet they are doing a job that certainly, you say, has to be done. 

Miss Appams. I am ‘talking about the team, the aid who serves on the 
team. He cannot have direction from two supervisors. In such a case 
he is ina state of confusion immediately. There must be one direct line 
of supervisory authority and that has not been possible with the 
present program. As a consequence the patient is the one who suffers 
because the nurse gives instructions from one side and the supervisor 
of aids from the other. 

In some of the testimony which has been given this morning it was 
brought out that the supervisory aid plans the time and leave for 
hospital aids. It would be impossible for him to plan the time for the 
team because it has to be the nurse who is responsible for all of the 
activities of the members of her team. She must know if there will be 
enough workers there to take care of the patients during 24 hours 
around the clock. She has to be responsible for this. There is a con- 
flict immediately when one person is planning something over here, 
and the nurse who has the legal responsibility and the final responsi- 
bility for nursing care cannot ceaaine plan adequately when the super- 
visor of aids is planning on the opposite side and she is unaware of 
his plans. That is a waste of time, and it is a dual performance. 

Mr. Sisk. I am beginning to get a little clearer picture of it. How- 
ever, I want to clarify it further because there apparently is a differ- 
ence of opinion here. Certainly I can see that you cannot operate these 
hospitals under dual control. It has been my understanding from the 
testimony heretofore that there was not any question as to the author- 
ity of the supervising nurse and that these aids, the charge aids, were 
certainly subject to the direction of the supervisor in charge of the 
ward, which in this case was a ward. I believe one of the witnesses 
testifying in answer to the direct question said that the nurse was in 
charge and they were subject to her orders. 

Miss Appams. Yes. Theoretically y they are under the charge of and 
under the direct super vision of the nurse, but practically it “does not 
work out that way. We know from reports received from all of the 
chief nurses in our psychiatric hospitals that it does not work out that 
way. 

You cannot have two supervisory authorities at the top level run- 
ning down through the whole organization without having a dichot- 
emy and diminishing the quality of the service which is given to 
the patient. 

Mr. Lone. Will you yield, Mr. Sisk ? 

Mr. Sisk. Yes. 

Mr. Lone. Why is it not possible that an order be issued establishing 
who is an authority over this particular matter? Apparently you 
lave a supervisor, or whatever you call him who can tell the nurse to 
do things on his orders. Why can you not do that without all of 
this long way around ¢ 
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Miss Appams. I will try to answer that. 
Mr. Sisk. Could there be any chance of a little professional jealousy 


on the part of the nurses ? 


Miss Appams. There could be no professional jealousy because the 
nurse and the doctor are the two professional people on the team. 

Mr. Sisk. I can understand that, but professional jealousy exists 
in many circles and it is possible that among the nurses’ group some 
does exist because we have a shortage of nurses not only in our veter- 
ans’ hospitals but in private hospitals. Now, where we have a short- 
age of nurses it seems to me they would not be jealous of someone who 
was helping them. 

Mr. Lone. What you have testified to is that you cannot have dual 
supervision. 

From my own experience I just wondered why the superintendent, 
or whoever the proper authority is, cannot be sure that the nurse gives 
the orders to these particular fellows without downgrading a group 
of these people. That is what I cannot understand. 

Miss Appams. That is really the essence of the problem. 

It is impossible for the superintendent or manager of a hospital to 
change the situation so long as we provide dual authority in one 
service. 

We now provide two channels of communication and dual author- 
ity in nursing service. There is no way to relieve the supervisor of 
aides of these functions and continue his grade because his grade is 
based upon the number of persons he supervises. 

Mr. Lone. But you are missing my question entirelv. I say can 
you not establish a rule under which these same people can work like 
you want them to work instead of having to downgrade a group of 
people? 

I am sorry, but we are going to have to terminate the meeting. We 
have important matters pending i in the House, and we will now stand 
adjourned subject to the call of the Chair. 

(Thereupon, at 11:45 a. m., the subcommittee adjourned subject 
to the call of the Chair.) 








: 


anticline 8 


ac a 


se A at Nn ial aE TENE. ant ela ts a poe aa inti ee 


A Ala al Cac = RENE Bee tay a ee re 








ELIMINATION OF SUPERVISORY AIDS IN VA 
HOSPITALS 





TUESDAY, JULY 5, 1955 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON Hosprrats, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D.C. 

The subcommittee met at 10 a. m., in the committee room of the 
Committee on Veterans’ Affairs, room 356, House Office Building, the 
Honorable George S. Long (chairman) presiding. 

Mr. Lone. The committee will be in order. 

Let the record show a quorum is present. 

The staff director, Mr. Oliver E. Meadows, will make a statement 
to the committee. 

Starr Direcror. We are continuing with the hearings relating to 
the Veterans’ Administration interim issue affecting hospital aids. 

I believe we will give you first the opportunity to identify for the 
record the people accompanying you, Mr. Daley. 

Mr. Datey. For the record, Tam T. F. Daley, Director, Legislative 
Projects Service. 

Mr. Chairman and members of the committee, with us today are Dr. 
William W. Fellows, Assistant Chief, Medical Director for Planning 
in the Department of Medicine and Surgery; Dr. Francis Casey, Di- 
rector of Psychiatry and Neurology Service; Miss Ruth Addams, 
Deputy Director Nursing Service, Departme nt of Medicine and Sur- 
gery; Mr. O’Brien, Director of Personnel, Department of Medicine 
and Surgery; Mr. Br umbaugh, of the personnel staff, and Mr. Enslinn, 
Chief, Division of Relations and T raining, Department of Medicine 
and Surgery. 

Dr. Fellows is a former manager of the Research Hospital, Chi- 
cago, Ill. 

Dr. Casey is a former manager of the Neuropsychiatric Hospital at 
Topeka, Kans. 

Mr. Chairman, with your permission, I would like to introduce for 
the record a statement entitled “Clarification of the Policy of Interim 
Issue 10-179.” 

Mr. Lone. Without objection, it will be included in the record. 

(The statement referred to follows :) 


CLARIFICATION OF THE POLIcy OF INTERIM IssUE 10-179 


Some of our hospitals, especially those predominantly psychiatric hospitals, 
have continued to maintain an old pattern of organization reminiscent of a type 
of care which guards the patient and provides varying qualities of custodial 
eare. Professional nursing is relatively new in psychiatric hospitals. Many 
psychiatric hospitals did not have professional nurses to nurse the mentally ill 
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prior to World War II and others had too few. This was because in most 
psychiatric hospitals, dynamic medical care programs had not been developed. 
Great strides now have been made in psychiatry and public interest is aroused. 
The impetus given to mental health and improved hospitalization for the mentally 
ill makes it imperative that we plan wisely to provide the means by which we 
can create a therapeutic environment for patients in our psychiatric hospitals. 

The purpose of Interim Issue 10-179 is to improve nursing service by: improv- 
ing the organization and management of nursing personnel. The plan of ‘organi- 
zation will eliminate dual supervision as practiced in our hospitals. It will 
provide a single line of responsibility and authority wherein each employee 


shall have but one supervisor from whom he receives direction and to whom he’ 


reports. 

Based upon our experience with the two plans of organization (with and with- 
out aid supervisors) in both G. M. and 8S. and NP ‘hospitals, it is evident that 
better patient care and improved employee moral results from the kind of organi- 
zation provided by Interim Issue 10-179. Reasons are namely: that the hos- 
pital aid works more closely with the professional nurse who through prescribed 
training courses teaches him to nurse. Being aware of his competencies she 
gives him reasonable and appropriate assignments. The nurse give the aid 
security by guiding his practice in the case of the sick to provide safe care to the 
patient. She assists in the development of the aids’ understanding and skill in 
nursing. Also, the channels of communication are clearer. No middleman is 
required to relay such information as assignments and directions relative to 
methods of procedure. The advantage of direct dealing by the nurse with the 
aid for whose nursing practice she is responsible is more satisfying to both the 
nurse and the aid. 

It has long been recognized that where an employee has been placed in a posi- 
tion of having to accept direction from more than one individual, there is a 
division of loyalty and confusion which in turn adversely affects the quality of 
nursing care to patients. 

The new classification and qualification standards provide several real advan- 
tages. For example, for the first time applicants for positions of hospital aid 
will he required to have the ability to read sufficiently well to comprehend 
written instructions. At this time many of our hospital aids are unable to read 
and write. Others are unable to read and write well enough to gain from courses 
of instruction. The better prepared applicant will upon entrance to our service, 
potentially have the ability to profit by instruction and to progress through train- 
ing and demonstrated competence to nurse, to grade GS-4. 

Until the new classification standards were issued, hospital aids came into 
our service at grade GS-1. Upon completion of the basic aid training program 
and demonstrated satisfactory service they were promoted to GS-2. Many 
remained indefinitely at GS-2. As the records indicate it now takes an aid 
from 10 to 25 years of service to attain a GS-4 position. Under the new classifi- 
cation system, it is possible for an aid who has demonstrated proficiency in 
patient care to reach the grade in 2 years. In an active treatment hospital, the 
number of such positions would be limited only by the qualifications and ability 
of the individual aids and by budgetary considerations. The new classification 
standards provide for recognition of aids who are demonstrating their ability 
to care for mentally ill patients in modern active treatment hospitals. 

The principal fault in the present organization is the supervisory aid positions 
at grades 5, 6, and 7 and on wards, charge aid, GS-4. These are a duplication 
of positions already established for professional nurses with supervisory respon- 
sibilities. Elimination of these positions will increase the effectiveness of nursing 
service while eliminating duplication of supervision. The professional nurses will 
appropriately assume those functions of the present aid supervisors as related 
to patient care and will delegate the nonnursing functions of the present aid 
supervisors to clerks and housekeeping personnel. 

A statement of the proposed utilization of hospital aids in supervisory capaci- 
ties is indicated at this time. We have previously stated the utilization of hos- 
pital aids in grades GS-2 to GS-4 on the basis of direct nursing care to patients 
without supervisory responsibilities. In addition, we recognize the need and 
the classification standard has been established for a GS-4 ward charge aid who 
may be delegated selected supervisory functions. This position classification 
may be used when there is not a professional nurse available for assignment to 
the particular ward. 

Two or more wards in a circumscribed area such as one building is the next 
level of supervision in our organization. If there is not a professional nurse 
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available for one or all of these wards, a hospital aid may be assigned this re- 
sponsibility. These responsibilities have been described and established in the 
new GS-5 classification standards for hospital aids. 

Interim Issue 10-179 will correct the faults which exist in the organizational 
patterns presently operating in some of our hospitals. It will eliminate a handi- 
cap to nurses in discharging their duties and responsibilities as related to patient 
eare. This handicap is the authority which stands between the nursing service 
and its team members. The present treatment of psychiatric illness requires 
knowledge and skills in nursing care which previously were not recognized and 
were not used. With our present-day knowledge of nursing care necessary for 
the rehabilitation of patients as opposed to custodial care, it is essential that all 
hospital aids be trained in the new skills required. This added requirement 
further accentuates a demand for professional nurse supervision over all mem- 
bers of the nursing team. 


Mr. Darter. Dr. Fellows has a statement he wishes to present to 
the committee. 

Srarr Direcror. Before Dr. Fellows begins, do you have a copy of 
the interim issue, an extra copy, before you ? 

Mr. Datey. Yes. 

Starr Direcror. Which we can put in the record ? 

Mr. Datey. We will have one for the record. 

Srarr Direcror. There are two documents: The interim issue and 
the cover letter by the Chief of Department of Medicine and Surgery. 

Mr. Datry. We will introduce them for the record, Mr. Chairman. 

(The documents referred to follow :) 


VETERANS’ ADMINISTRATION 
DEPARTMENT OF MEDICINE AND SURGERY 


Washington 25, D. C. 
MarcH 24, 1955. 
INTERIM ISSUE 10-179 


A. Basic Administrative Issue Affected: None. 

B. Other Issues Affected: 

(1) Chief Medical Director’s All Branch Letter, May 22, 1947, Subject: 
Place of the Attendant in the Organizational Plan. 

(2) Chief Medical Director’s All Station Letter dated May 1, 1950, to 
Managers, All Hospitals, Regional Offices and Centers, relative to Super- 
visory Functiens of Hospital Attendants. 

(3) Chief Medical Director’s Letter dated January 10, 1951, to all Man- 
agers, VA Hospitals and Centers with Hospital Activities, Subject: Super- 
vision of Hospital Aids in VA Nursing Services. 

(4) Chief Medical Director’s Letter dated June 11, 1951, Subject: Super- 
vision of Hospital Aids in VA Nursing Services. 

C. Reason for Issue: To publish policy relative to supervision of hospital 
aides to conform to the announced VA policy that each employee has but one 
supervisor, pending release of DM&S Manual M-2, Part VY. 

D. Text of Interim Issue: 

1. The Chief, Nursing Service, will organize and administer the nursing 
Service so as to provide for adequate professional nurse supervision of all 
personnel and activities under the jurisdiction of the nursing service, so 
that each employee has but one supervisor. 

2. As an interim measure, in psychiatric hospitals selected supervisory 
responsibilities of the professional nurse may be delegated to qualified 

practical nurses or hospital aides at the discretion of the Chief, Nursing 
Service. Such deviation from established policy will be made only when 
no professional nurse is available for the supervisory assignment. 
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3. Management will take such action as will be required to establish the 
organization of the Nursing Service to conform with above established policy. 

4. Rescissions: Chief Medical Director’s Letters listed in Paragraph B (1) 
through (4) above. 

Distribution: 

hO & CNR, (M)-2 (10EL), 10. 

HP & CND, (M)-2 (10EL), 10. 

AMO, 3 copies each. 

WiILiiaAM §. MIDDLETON, M. D., 
Chief Medical Director, 


VETERANS’ ADMINISTRATION, 
OFFICE OF CHIEF MEDICAL DIRECTOR, 
DEPARTMENT OF MEDICINE AND SURGERY, 
Washington 25, D. C., June 10, 1955. 


CHIEF MepIcAL Drrecror’s Letrer No. 55-38 


To: All area Medical Directors; Managers of all VA hospitals, centers, domi- 
ciliaries, and regional offices with medical activities. 
Subject: Interim issue 10-179. 

1. The purpose of interim issue 10-179 dated March 24, 1955, is to improve 
patient care by establishing a direct line of supervision and communication. 
This sound practice provides for professional nurse supervision over all nursing 
service personnel who administer patient care. 

2. The policy appropriately places the responsibility for nursing care of patients 
on the professional nurse who is prepared through education and training, and 
determined competent by licensure to assure this responsibility. Each profes- 
sional nurse must take this responsibility for supervising the nonnrofessional 
nursing personnel assigned to work with her in nursing the sick. The organiza- 
tion of this group must have clearly defined lines of responsibility, authority, 
and communication to assure effective operation. 

3. It is anticipated that any general medical and surgical and tuberculosis hos- 
pitals presently assigning nursing supervisory functions to hospital aids will 
reassign such duties to professional nurse personnel immediately. 

4. Some psychiatric hospitals have already effectively implemented this policy. 
As an interim measure, other psychiatric hospitals may find it necessary for a 
limited period of time to assign some selected supervisory responsibility of the 
professional nurse to qualified nonprofessional nursing personel in selected units. 
The chief, nursing service, should evaluate such assignments very carefully to 
make certain that the intent of the policy is being fulfilled to the greatest degree. 
As a sufficient number of professional nurses become available they will assume 
these supervisory responsibilities. 

5. Plans should be made for complete implementation of this policy and assist- 
ance as required may be requested from central office nursing service. 

6. During the transition period of implementation of this policy every effort 
should be made to reassign aids presently assigned supervisory functions with- 
out impairment of career objectives of these aids. Such reassignment need not 
be limited to nursing service. We recommend careful evaluation of all super- 
visory aid personnel above the GS-4 hospital aid level for the purpose of utilizing 
the experience and capabiilties of these individuals in other hospital services 
and divisions when vacancies occur. 

7. The great majority of hospital aids will benefit through the better organiza- 
tion of nursing service achieved by interim issue 10-179 and by the new classi- 
fication standards. The new standards provide for higher grade for nonprofes- 
sional nursing personnel based upon the individual’s ability to care for patients 
rather than upon supervisory responsibility. If reassignment of supervisory 
aid personnel to other services and divisions within the hospital is warranted 
and accomplished in keeping with career objectives, the morale of the total aid 
group should be improved. 


Witram S. Mippteton, M. D., 
Chief Medical Director. 
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STATEMENT OF DR. WILLIAM W. FELLOWS, ASSISTANT CHIEF 
MEDICAL DIRECTOR FOR PLANNING, DEPARTMENT OF MEDICINE 
AND SURGERY, VETERANS’ ADMINISTRATION 


Dr. Fettows. Mr. Chairman, my principal topic that I would like 
to impress you with is that this change in the method of handling our 
supervisors of attendants is not a new thing, and not something that 
has come about just by a whim or something that has not been thought 
of over a considerable period of time. This is something that the 
physicians in the Department of Medicine and Surgery have felt for 
a long time was essential in that we felt that the nursing service in our 
hospitals who were responsible for the nursing care of patients in 
the hospitals should have, all of those who have to do with nursing, 
under their direct supervision. 

I remember as manager of the hospital at Albany, N. Y., just about 
4 years ago, when this thing was first discussed with us at that time— 
and I must say that I, along with many other managers of veterans’ 
hospitals, was very much opposed to this project, because we doctors, 
we nurses, are people who are bound by tradition and it has been a most 
difficult thing to get the doctors, the nurses, and other people who are 
dealing with medical problems, it is most difficult to get us to abandon 
traditions which we have felt in the past have been workable. 

This setup in the hospitals, not only in the Veterans’ Administration 
but in many hospitals in the past, was a traditional thing. I remem- 
ber that 25 years ago when I began with the Veterans’ Administra- 
tion, we had the same officer, only we used to call him the chief steward 
and his job was accompanied by a great deal more authority and re- 
sponsibility than is the present supervisory attendant. 

So it has been a gradual process over many years to bring the 
authority and responsibility into the hands of the chief nursing 
service. 

As I said a moment ago, I was extremely opposed to it, as many of 
our doctors and managers were 4 years ago. But as time went on, we 
instituted the situation in our hospital at Albany, N. Y., and found 
it worked extremely well and did just exactly what we had in mind 
that it would do. 

Now, I must say, as I came into the central office and found that it 
was the intention to carry it on further through all of our hospitals, 
I have personally become extremely enthusiastic about it. 

I learned Friday that I was to come here and talk to you folks, so 
TI took the liberty of telephoning to two of my personal friends who 
are managers of ya raga in which this changed method of organizing 
hospitals was in effect and I got them to write me a personal letter 
mailing it to me, and I have those here and I would like to read at least 
one of them into the record if I may. 

Mr. Lone. You may read both of them. 

Dr. Fetiows. Or perhaps both. 

This one is from Dr. R. C. Anderson, who is the manager of the 
hospital at Topeka, Kans. It is a large mental hospital, and he writes 
to me [reading]: 


Dear Bill— 
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and by the way I have known Dr. Anderson for over 20 years during 
our service in the Veterans’ Administration. He writes: 


The chief aid’s job was abolished at this hospital on June 7, 1954— 
which would be a little over a year ago— 


and as I told you it was quite convenient to do it at that time since the incumbent 
was resigning anyway. However, prior to that time the duties of the chief 
aide had gradually been assuined, either by the section supervisory nurses or 
the nursing personnel in the chief nurse’s office. The chief aid functioned as 
an administrative assistant and carried out such special duties related to the 
aids as the inspection of lockers, quarters, etc. There was a minimum of 
reaction to the abolishment of the job, confined to 5 or 6 who might have been 
considered for it, and this was no worse than it would have been among 
all of the unsuccessful ones if one had been promoted. I may be somewhat 
fortunate in that my chief nurse, in addition to having all the diplomas, etc., 
that you have to have nowadays, has worked at the ward level in this hospital 
and she understands aids and, more importantly, they know it. The abolish- 
ment of this position has more firmly established the actual lines of supervisory 
responsibility and authority and has resulted in an increased appreciation of 
these facts on the part of all concerned including the nurses at the section and 
ward level. 

We feel that the current changes abolishing so-called supervisory positions 
in the aide group at the ward and section level will actually be a benefit. 
Most of the incumbents of these positions also actually functioned as admin- 
istrative assistants to nursing supervisors and spent the rest of their time 
in the normal duties related to patient care. They enjoyed a higher grade than 
the others who were also performing the patient care duties although the latter 
were expected to be able to relieve the supervisors at any time required. As a 
result of this system we have three aids in this hospital who have won the 
aid-of-the-year award, one having been selected as the sole national repre- 
sentative, who could not command higher than a GS-3 classification because 
their special competence was not in the so-called supervisory role. 


If IT may make this remark there, he is referring to the new classi- 
fication standard of aides in hospitals in general, and this present 
effort to abolish the supervisory aides is tied in and is timely with 
the new classifications which we now have for aides, which, in many, 
many, many instances have allowed them to have higher grades, not 
only on the basis of actually how many other employees they super- 
vise, but on the basis of the medical care which they themselves are 
rendering to the patient under the supervision of nurses. 

Now, returning to the letter [reading]: 

Our aid group themselves for the most part expressed the feeling that the 
new classifications will enable those who demonstrate actual ability in the care 
of patients to receive recognition, and they seem to feel that this is a good 
thing. The other side of the coin is that the nurses have to feel an increased 
responsibility for their care of their patients because there is no longer anyone 
to whom to pass the buck. By and large more of our aids have an opportunity 
for promotion under the new system than under the old and they also understand 
more clearly exactly what they have to do in order to merit promotion. 

I hope I have conveyed to you that we think that this is a good deal and that 
I may have given you some helpful ideas about it. I may say that I am aware 
that this is one of the things strongly sponsored by Dorothy and— 
and he is referring to Miss Dorothy Wheeler, the former Director of 
Nursing in the Veterans’ Administration— 


and that I did not agree with her in many areas. 


In other words, he was opposed to this thing just as strongly as I and 
many others but now that he has seen it in operation, and that he 
has initiated it himself, he is very strongly in favor of it. 
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Now, this other letter, I think, is perhaps a little more scholarly 
and goes into the fundamental principles that are behind the present 
movement more clearly than Dr. Anderson’s. You recognize that the 
letter from Dr. Anderson is an informal letter, written to me. This 
one is addressed to the Chief Medical Director, and it is from Dr. 
Lee G. Sewall, who is the manager of the large hospital at Downey, 
Ill., which has about, over 2,000 patients, if I remember the figure 
correctly. 

This letter was received by me on July 2. Dr. Sewall says: 


The organization of the nursing service at this hospital has been in line with 
your interim issue 10-179 (March 24, 1955) and your letter of June 10, 1955, 
since January 1, 1954— 


In other words, about a year and a half that Dr. Sewall has had 
this program in effect. Continuing with the letter: 


More than a year ago, we had to face the fact that the traditional structure of 
the nursing service in psychiatric hospitals was fundamentally responsible tor 
many deficiencies in our treatment program. 

Psychiatric patients require hospitalization because of an inability to adjust 
to people, their family, and the community. Most everyone will agree that 
treatment is a learning process—learning to aguin live with people. The essen- 
tial element in psychiatric-hospital treatment is the effective utilization of inter- 
personal relationships. Psychiatric-nursing care requires the training and 
experience necessary to evaluate mental and physical signs and symptoms, the 
services of the professional nurse. 

In every hospital the nurse, or nursing team, is responsible for the nursing 
eare of patients. Such responsibility cannot be carried out unless the nurse 
has commensurate authority and personally directs the patient's care. 

The importance of the psychiatric aide is recognized. Organizationally the 
aid is a member of the nursing team. All position descriptions specify that 
the aid works under the supervision of the nurse. This is a practical unreality, 
when the nurse has duties that demand a major amount of her time in a nurse’s 
office and is separated from the aid and patient group by one or more locked 
doors. In this situation, the aide is supervised in patient care by a more ex- 
perienced aide—an individual who has worked at the hospital for a longer 
period of time. This results in the following : 

First, there is confusion, if not disagreement, as to whether or not the 
nurse is responsible for the guidance and supervision of aides. 

Second, aides are uncertain as to whom they are responsible and conse- 
quently devise their own techniques and standards for handling of patients 
and evaluating each other’s performance. 

Third, the treatment goal becomes a quiet patient and a clean ward. The 
statement is frequently made that the patient is making a good hospital 
adjustment. Literally interpreted, the patient causes no trouble, he conforms 
to routine, develops fixed patterns of behavior and timetable habits. 

Fourth, treatment becomes custody. The aide becomes a guard. 

The objective of our reorganization has been to permit the nurse to do her job— 
opportunity to determine the needs of each patient and give personal guidance 
and supervision to members of the nursing team. The nurse now has the author- 
ity and opportunity to carry out her responsibility for nursing care. 

Reorganization of nursing service at this hospital has been accomplished with- 
out loss of salary or status by a single aide. The supervisor of aides (GS-7, 
$4,330) is now the supervisory housekeeper (CPC—9, $4,400). By planning, it is 
our intention through reassignment and reevaluation of positions under the new 
standards to implement our reorganization without personal sacrifice to em- 
ployees and a minimum distrubance or morale. To my knowledge, this has 
thus far been accomplished. 

Much that has resulted from the reorganization of the nursing service is 
difficult to evaluate. There is no question but that this action has contributed a 
great deal to the following: 

First, patient turnover has increased. World War I veterans continuously 
hospitalized for 20 or more years are now leaving the hospital. 

Second, the treatment program on all wards is more purposeful as well 
as more active. 
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Third, accident and injury rates have been greatly reduced; serious in- 
juries have been largely eliminated. 

Fourth, the use of seclusion and restraint is relatively infrequent. 

Fifth, the morale of the nursing staff is vastly improved. 

Sixth, because of better understanding of patient needs and patient re- 
sponse to personal contact, the interest of the aids is greater. 


Now, another and last paragraph: 


Until 2 years ago, I strongly objected to the elimination of the supervisor of 
aids position and the reorganization of the nursing service as we have it today. 
I was wrong. No one can serve two bosses. There is no question in my mind 
but in the past the structure of the nursing service was such that we had two 
zroups of hospital employees attempting to do the same job with resulting confu- 
sion, conflict, and misunderstanding. Such a dichotomy has an adverse effect 
upon patients. Employees become status centered rather than patient centered. 
The reorganization of the nursing service as defined in your directives is the 
only way to achieve satisfactory psychiatric hospital treatment. 

That letter is signed by Dr. Sewall. 

I would just like to conclude my personal statement by saying that 
this thing is something that was not arrived at hurriedly; that it is 
something that the Department of Medicine and Surgery determined 
administratively from the professional and treatment standpoint to 
be the best organizational situation that we could have in order to 
bring the patient the very best care, and that the nursing services cer- 
tainly have been handed a very difficult job to try to carry out the deci- 
sion that was made by the entire Department of Medicine and Surgery, 
and certainly I would like for you folks to get the impression that it is 
not Miss Wheeler or Miss Addams or anyone else in the nursing service 
who is to bear the brunt of any repercussions that may result from it; 
that is was not their decision, not their initial idea, but it was the deci- 
sion from the professional standpoint of the Department of Medicine 
and Surgery that this was to be the policy. 

Thank you very much. 

Mr. Lona. Any questions? 

Mr. Sisk. I would like to ask Dr. Fellows one question. 

Dr. Fettows Yes. 

Mr. Stsx. Doctor, actually, the failure was in management; is that 
not correct? According to your own statement, reading from the 
doctor’s letter, that is actually a lack of management in the hospital 
that creates the dual operation ? 

Dr. Fetitows. No; I did not intend to give that impression, Mr. 
Sisk. The managements in the hospitals for many years in the Vet- 
erans’ Administration have been operating with the quite rigid table 
or organization, organizational charts which we, as managers, have 
been required to comply with in our hospital organizational structure, 
and this table of organization has just had in it the supervisor of at- 
tendants which made it quite necessary until more recent publications 
have freed the management from the requirement of having supervi- 
sors of attendants. 

Mr. Stsx. In the letter that you just read, it was stated specifically, 
if I did not misunderstand, that the aid, the supervisors of aids, were 
technically under the supervision of the head nurse, of the supervising 
nurse: is that correct? So that a lack of care, in carrying out on the 
part of management and seeing to it that that thing was done, I would 
say would be termed lack of proper management. 

‘Dr. Fettows. The management is in a very difficult position with 
respect to this. That illustrates the reason we wanted to relieve the 
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management of this more or less untenable position. He has a large 
group of hospital aids whose supervisor, according to the table of 
organization, is the supervisor of attendants. Those aids then go 
to the wards where they work under the supervision of the ward nurse 
for a part of their duties, and for a part of their responsibilities, they 
are responsible to the supervisor of attendants who holds no allegiance 
to the chief nurse or the organizational head of the nursing service. 
And that is the thing that we have objected to, and that we are now 
trying to correct; we are trying to make a direct line of authority 
come down from the chief nurse, through all of the hospital attend- 
ants who are working with the one job that the nurse has to do, and 
that is to furnish nursing care to patients. 

Now. before, the nurse or the manager or whoever was responsible 
for the care of the patients was more or less handicapped, more or 
less had his hands tied. Now, in many instances—and [ do not like 
to pat myself on the back—but in many instances, the manager, the 
chief nurse, the head attendant, in spite of that organization, were 
able to do a creditable job. But they could not always do a creditable 
job that they wanted to do. 

Mr. Lone. Will the gentleman yield? 

Mr. Sisk. Yes. 

Mr. Lone. Why is it that this nurse has not always been at the 
head of this? Why do you have to demote these people or take them 
out in order to place somebody else over them?. I do not understand 
that kind of management. 

Dr. Fetiows. If I may, 1 will answer the first part of your question 
first. 

Mr. Lone. Certainly. 

Dr. Frettows. Why is the situation existent? In the first place, 
it is existent because of the tradition that I mentioned first, earlier 
in my remarks. It has been traditional in State hospitals, mental 
hospitals—and Dr. Casey can speak more on this subject because he 
has been manager of a mental hospital and is a psychiatrist—it has 
been traditional in the State hospitals to have this position ; the reason 
is that in the past, and I am sorry to say at the present time in some 
State hospitals, where they do not have nurses in sufficient number— 
and my brother who just died a year ago was superintendent of a 
large hospital in Milwaukee with 2,300 patients, where he had about 10 
or 15 years’ service there as sanaaenban tert of that hospital, never had 
over 3 registered nurses in that hospital to care for 2,300 patients. 

Well, for many years that situation existed and is now partially 
corrected. Now, the only thing you could do there was to get a strong 
man as superintendent of your aids, who actually then carries out what 
can be known as nursing services. So we have developed in our VA 
hospitals in the early days, with the tradition of the doctors and the 
managers, who had their training and whose knowledge was on that 
custodial type of patient, where the program was then set up along 
the same line in the State hospitals, and we feel that in the Veterans’ 
Administration, we have made many strides to improve the patient 
care, and this is another thing that we think will be added improve- 
ment in the patient care. 

Mr. Lone. Who has this supervisor been responsible to heretofore ? 

Dr. Fetiows. He has been responsible to the Chief of Professional 
Services or the manager or both; the man in no way reported—I mean, 











1064 ELIMINATION OF SUPERVISORY AIDS IN VA HOSPITAL 


from the organizational chart—was not required to report to the 
chief nurse. Now, the manager in many areas, by means of working 
with the personality of the ‘people involved, has been able to over- 

come, in some ways, the disadvantages of the organization and has 
been able to do reasonably ec reditable service. 

Mr. Lone. As I understand it, Doctor, it is your aim to place these 
professional nurses over the supervision of these patients in order 
to give them better service / 

Dr. Fettows. Yes. 

Mr. Lona. By the same token, if you had a doctor as manager of 

«11 these hospitals, would you not be better off # 

Dr. Fetiows. Well, I believe that—— 

Mr. Lone (continuing). All Veterans’ Administration hospitals? 

Dr. Fetiows. Well, certainly I would agree completely with you on 
that, that every VA hospital should have a medical manager. 

Mr. Lone. I have been listening to your line of testimony, and I 
notice that you say that some time ago you were not in favor of this 
particular kind of change, and the letters from these other two doctors 
indicate they have just recently changed their mind. I was just 
wondering why it is that you folks have so recently changed your 
minds from your former position. 

Dr. Fetiows. Well, the reason that we—— 

Mr. Lone (interposing). Let me put another question before you 
answer. Is there someone at the top of the Veterans’ Administration 
who is pressing this particular question? Has that had something to 
do with that ? 

Dr. Fetitows. I will start—I will try to remember and go through 
those questions. 

Mr. Lone. Well, if you overlook it, I will remind you. 

Dr. Fexxows. In the first place, the reason we have changed our 
minds—or, first, to go back, the reason so many of us—and I think this 
is almost universal, the opposition to it, was the thing I mentioned a 
while ago, that we doctors do not like to forsake methods that we have 
found in the past to be what we thought were good. I happen to be— 
my background happens to be—in surgery, and I know that I have 
been the most stubborn person and perhaps the last one to ever put in 
any new improvements into my surgery, because we are more or less 
superstitious, and if we happen to do an operation under certain cir- 
cumstances at one time and it turned out well, then we are for doing 
it forever the same way; and it is difficult to get us to accept new 
things, which is good for the public, I am sure because if we did not 
have a few conservative anal why I think the public would suffer 
in many instances. 

So the reason we didn’t like it was because it was new. 

Now, the thing that caused us to change our minds was that the 
thing was started in areas where there would be the least. resistance to 
it. It was started in general medical and surgical hospitals and tuber- 
culosis hospitals where we had smaller hospitals to deal with, where 
we did not have quite so strong and long traditions against it, where 
the grades of the involved individuals were not quite so high as the 
ones in the neuropsychiatric hospitals. 

We saw first one hospital, where it was adopted and it worked well 
and then another one of our fellow managers would come to our meet- 
ings and tell us, well, I did this, or I did that, and it worked well. So 





ELIMINATION OF SUPERVISORY AIDS IN VA HOSPITAL 1065 


1 think—I cannot confirm this with figures—but in practically every 
one of our tuberculosis—well, I w ould ; say in most of our tuberculosis 
and in our general medical and surgical hospitals, this thing has been 
done long ago and forgotten. 

And then when we moved into the neuropsychiatric field where the 
two factors are present, first a much longer tradition on the thing, 
with the background of the State hospitals; and second, because we 
are dealing with the supervisor of attendants who, because of the 
larger hospital, occupies a higher grade, this is the last phase of the 
change, and this is, we anticips ated, where the most objection would 
arise, 

Now, we expect that in these hospitals where, like Dr. Sewall and 
Dr. Anderson—and they are both extremely progressive hospitals, we 
expect that the examples that those two hospitals have raised and have 
shown, will be of influence to the other hospitals whose managers at 
the present time are still quite reluctant. 

This is true, even Dr. Tompkins, who is Dr. Casey’s predecessor, 
chief of our entire neuropsychiatric service, would tell you that he 
was strongly opposed to the thing for several years, and only within 
the last year or so, has he agreed that it is a good thing and that it 
has his backing. 

Now, the answer to the last part of your question, I think was, is 
there some strong individual who is pushing this down peoples’ 
throats—you did not express it that way 

Mr. Lona. I did not say it in those words but that is about what I 
meant. 

Dr. Fetiows. That is right. I do not think that is the case. I am 
very new, I must tell you, in Central Office, and my term of duty— 
about 3 months—and I do not know what has gone on in the past. 
But at the present time the way these things are arrived at, is to get 
together the consensus of opinion among the people who know about 
such things, deliberate, talk about them, and decide. And that, I 
believe, is the way this decision was reached; although I was not there 
at the time. 

Mr. Lona. There is one other thing that disturbs me with this 
change of service, why it became necessary to demote so many people ? 
In other words, deny them the money that they have been using for a 
livelihood. Taking several hundred dollars out of their paycheck, and 
I am just wondering if there could not have been some more satis- 
factory way of arriving at a method of placing these people somewhere 
without being demoted. That is the thing that has worried me. I 
know how it is; you build yourself up to living on a certain amount of 
money and then’ all of a sudden, a part of that is snatched away from 
you. And that is my concern; that is, just why it was that it was 
necessary that so many of these people should be demoted. 

Dr. Fettows. Dr. Long, I would like to say that very thing worried 
me in the beginning, too, and that was one of the reasons why I per- 
sonally was opposed to it. But when I found out that the hospital 
where I was then, in Albany, N. Y., that I could do it and not cause 
the individual involved to lose any money or any grade—he now is in 


charge of our housekeeping there—then I was willing to go along. 
Now, I would like 
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Mr. Darry. Mr. O’Brien, Mr. Chairman, Director of Personnel 
Service in the Department of Medicine and Surgery, will make a 
statement on that point, and related points. 

Mr. Lone. We will be very glad to hear him. 


STATEMENT OF R. T. O’BRIEN, DIRECTOR OF PERSONNEL, 
DEPARTMENT OF MEDICINE AND SURGERY 


Mr. O’Brien. It is unfortunate that the unfavorable aspects of this 
plan received attention first. This elimination of the supervisory 
aids is one aspect of several changes in classification, which has taken 
place in the attendants service in the hospital. 

There is one other angle of it that I would like to bring out before 
specifically answering your question, Dr. Long, and that is that the 
new standards which we have assisted the Commission in developing 
for these aids, will raise them in many thousands—not hundreds but 
thousands—of cases, if applied proper ly, 1 or 2 grades possibly, but at 
least 1, in many cases; it gives recognition 

Mr. Lone. Just a minute—wait a minute. You are referring to 
the lower grades. 

Mr. O’Brien. Yes. 

Mr. Lone. You are not referring to the top grades ? 

Mr. O’Brien. I was going to come to that. 

Mr. Lone. That is what I was coming to. 

Mr. O’Brien. The emphasis which has come out of these standards 
is to place and give proper credence to other than supervisory ele- 
ments in the job of attendants of psychiatric aids, which up until now 
had not been recognized; it was more or less of an established prin- 
ciple that the man had to have so many people under him before he 
had a grade, other than the second or third grade allocated to him. 

Now, the answer to your questions of why is not something being 
done toward the reassignment of these aids is very simple. We are 
doing it. I would like to read paragraph 6 of the letter which went 
to all stations from the Chief Medical Director. Unfortunately it 
came a little bit late. It was dated June 10 and may not have re- 
ceived entire distribution by this time, or prior to the time of your 
consideration. 

Paragraph 6 of that letter savs [reading]: 





During the transition period of implemention of this policy every effort should 
he made to reassign aids presently assigned to supervisory functions without 
impairment of career objectives of these aids. Such reassignment need not be 
limited to nursing service. We recommend careful evaluation of all super- 
visory aids in personnel above grade 4, hospital aid level, for the purpose of 
utilizing experience and capabilities of these individuals in other hospital 
services, when vacancies occur. 


We are presently doing that, Mr. Long, and we are looking into the 
possibility of reassigning these people without loss of grade in any 
case to other types of jobs. Primarily in the new housekeeping jobs, 
which is a new service growing up more or less as this one is going 
down. 

Mr. Avery. If you will permit an interruption for a question? 

Mr. O’Brien. Yes. 
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Mr. Avery. If my memory serves me correctly, there is only a total 
of 77 people in the whole VA structure in grades 4 and 5 who are 
affected by this change ¢ 

Mr. O’Brren. I cannot tell you on the grade 4 but approximately 
47 which are in the 6th and 7th category, ‘and it runs shghtly higher 
in grade 5. But in grade 5, you see, there is no immediate problem. 
In other words, the transition which is taking place in grade 5 is so 
slow that it may never actually totally eliminate all of the grade 5 
aids, because of lack of nurses to take the place of these grade 5’s. 
So there is nothing really immediate that is pressing on that point 
right now. 

Mr. Avery. So actually we are talking about 200 people then ? 

Mr. O’Brien. Somewhere around that number. 

Mr. Avery. That is the reason I was asking. 

Mr. O’Brien. Yes. 

Mr. Avery. In the whole structure, we are actually concerned with 
about 200 people é 

Mr. O’Brien. Two hundred or less, yes. 

Mr. Avery. All right. 

Mr. O’Brien. And we are making every effort we can to do with 
them as we have with the personnel who have been in old hospitals 
and where we have transferred them to new hospitals, and we retain 
everybody without loss of grade and without loss of position and 
salary 

Mr. Lone. Will this change of arrangements require more nurses ? 

Mr. O’Brien. That, I cannot say. The director of nurses is here 
and I think she is better equinped to answer that specific question. 

Mr. Lone. We would be glad to have your answer. 

Miss Appams. Eventually it will, Dr. Long. At the present time, 
we are unable to get more nurses at our psychiatric hospitals. That is 
why we have—— 

Mr. Lona. It will require more nurses? 

Miss Appams. A few more, not many. 

Mr. Lone. Could you tell me about how many ? 

Miss Appams. Well, at the present time, without considering the 
supervisory attendants at al! in this problem, we are not staffed ac- 
cording to the American Psychiatric Association 1 required figures; 
we are not adequately staffed, with professional nurses in psychiatric 
hospitals. 

Mr. Lone. If you were adequately staffed, how many nurses would 
you require ¢ 

Miss AppAms. We would require approximately 500 more nurses. 

Mr. Lone. These nurses receive how much salary / 

Miss Appams. That depends upon their grade. 

Mr. Lona. Well, strike an average if you can. 

Miss Appams. The majority of our nurses—I can answer by say- 
ing that a majority of our nurses serve as junior grade, and begin 
with the salary in the junior grade at $3,740 per annum. 

Mr. Lone. You mean the ones occupying supervisory positions—— 

Miss Appams. Yes. 

Mr. Lona. They have different grades ? 

Miss Appams. Yes—not necessarily, but the average nurse in our 
service comes in at junior grade and that is the salary, $3,740 per 
year. 
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Mr. Lone. And how much is the salary of the present supervisor 
that you have that you are going to displace with nurses / 

Miss Appams. The supervisor in the attendant grade 

Mr. Lone. What is their salary / 

Miss Appams. They go as high as $4,500. 

Mr. Lone. What would be their average / 

Miss Appams. Their average would be $3, 
ning salary— 

Mr. Lone. In other words, the nurse’s salary would be less than the 
supervisor’s salary ¢ 

Miss Appams. At the moment it is, less than the supervisor of 
attendants salary. 

Mr. O’Brien. Would you like the exact salaries for the record ? 

Mr. Lone. Yes. 

Mr. O’Brren. The starting salary of the junior grade is $5,500-—— 

Miss Appams. No; it is $3,740. Junior grade, professional nurse. 

Mr. Lone. This is a point that I am very anxious to get some infor- 
mation on, and maybe you can help me. I know—and, of course, I 
would not presume that you do not—that it is hard to get nurses, and 
if you do not have enough nurses, you do not have doctors—and do 
you not think that this particular change will make it more difficult 
to obtain nurses to do the work that the supervisors are doing ? 

Miss Appams. No; we do not, because many of the duties that are 
now being performed by the aids and supervisors of attendants belong 
in the housekeeping department, in the registrars department, in the 
linen services or other services of the hospits als. These services are 
prepared to absorb many of the duties that are presently carried by 
the supervisor of attendants. 

Starr. Direcror. Miss Addams, do I understand you to say you 
estimate your requirements at 500 additional nurses ? 

Miss Appams. If we staff according to the American Psychiatric 
Association figures. 

Srarr Direcror. Is your statement restrictéd to the NP hospitals or 
for that total requirements / 

Miss Appams. That would be for the psychiatric hospitals, and for 
the psychiatric services in general medical and surgical VA hospitals. 

Starr Director. What would be a comparable statement for the 
entire needs of the Veterans’ Administration so far as nurses are con- 
cerned ¢ 

Miss Appams. I would not be able to give you that number now. 
We have approximately 14,500 nurses as the total number of nurses 
throughout our VA nursing service. 

Srarr Direcror. You cannot say how many additional nurses you 
would hire if you could? 

Miss Appams. No; because at the present time we are studying the 
utilization of our nursing service, and we are not prepared to make 
any statement until we have actively studied each hospital individ- 
ually to see if our nurses are being utilized properly and appropri- 
ately. 

Srarr Direcror. Mr. Chairman, I think perhaps the record should 
show that on March 1, 1955, the Administrator wrote a letter to Mr. 
Teague and listed the unavailable beds in Veterans’ Administration 
hospitals throughout the country at that time, and it stated there were 
3.216 unavailable beds; 1,412 of these beds were vacant because it was 
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difficult to recruit personnel ; 349 of those beds were in NP hospitals 
and 1,063 were in NP beds in general medical and surgical hospitals. 
He did not go further than to say that it is difficult to recruit new 
personnel; he did not say whether nurses or doctors, but it was ap- 
pagan that we were so badly in need of nurses that we actually have 
eds that are closed because we do not have sufficient nurses and 
doctors. 

Miss Appams. At the moment we are having a very serious problem 
in recruiting nurses for some of our city areas, but that is typical of 
this particular time of the year. We go through this same period each 
year at this time. 

Mr. Sisk. This report was written some months ago. 

Miss Appams. Yes. 

Mr. Sisk. Is this not a situation that exists the year around at the 
present time, and has been for several years / 

Miss Appams. I could not answer for beds or for physicians, but 
ordinarily we do have an adequate number of nurses to staff. our 
hospitals safely. 

Srarr Direcror. And in addition to that, 1,412 beds are vacant 
because of the difficulty in recruiting the personnel; there is an 
additional 1,232 that are not yet activated which, of course, would 
be activated and would require additional personnel; so it appears 
to be a factual statement that you are short 500 nurses in NP hospitals, 
as Dr. Long indicated; and it indicates you must be short 1,500 or 
2,000 or more for the entire service. 

Mr. Datey. I think it should be brought out, Mr. Chairman, that 
that. indication of 500 nurses was addressed to the ideal. 

Mr. Lona. To the what ? 

Mr. Daury. To the ideal, in conformity to the overall high standard 
of the American Psychiatric Association, so that when you try to 
pinpoint 500 people—that is where the difficulty arises. 

Mr. Lone. Is that not what we are trying to do, make the service 
by the Veterans’ Administration ideal? 

Mr. Datey. That is true, Mr. Chairman, but just as in the case 
of the unavailable beds that Mr. Meadows spoke of, you cannot over- 
simplify because in some situations you might have an absence of 
one key physician, one key specialist, whose services would be neces- 
sary—and I am subject to correction by the doctors—whose services 
would be necessary in order to staff that particular group of beds. 
So that while you might have other personnel, there might be just 
1 or 2 instances whose absence would explain these figures, relative 
to unavailable beds at a particular juncture. 

Mr. Lone. Let me just give you a little rundown of what we are 
faced with. There are any number of hospitals that we go into—but 
I want to illustrate by one, but there are more than 450 beds that 
are not being used, and in one ward, brandnew, they have 75 beds 
in it that have never been opened. When I was in New Orleans, 
they had 250 on the waiting list, and I asked them why, and, being 
familiar with this territory, "T saw that over half of those people lived 
closer to Texarkana than they did to New Orleans. 

Then I went back to Alexandria aud asked them if they could not 
have the people in New Orleans send the people to Alexandria, and 
they said we cannot staff them. We cannot get the nurses; they are 
not available. 
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I find that same situation all over the country, and I am concerned 
about that particular thing. Here we are going to take a bunch of 
people out of the hospitals that are taking care of the job, which may 
not be exactly ideal, but we are going to call for at least 2,000 more 
nurses on this thing, if this thing is carried all over, and that is what 
I am concerned about right now. 

Dr. Fetiows. Dr. Long, if I may speak on that point, perhaps I 
should have included this in my initial statement, but the thing we 
are trying to do ties in completely with what you are saying. We 
have not only in the Veterans’ Administration but throughout the 
Nation a tremendous shortage of available nurse manpower. The 
Veterans’ Administration, I think, has perhaps got its shawn: Some 
of our critics think we have more than our share. But there is a 
tremendous shortage. Many people have spoken of methods of taking 
care of this shortage on a national scale, but nobody has come up with 
a satisfactory solution. Therefore, we try to do the best job we can 
with the nurses we have available. Part of that is to make the nurses 
spread as widely as we can. This sounds as if I am talking on the 
opposite side, but I am not. 

Mr. Lone. I know what you are talking about. 

Dr. Fetzows. We want this attendant group to be more clearly a 
part of the nursing group, and we want to proceed with our present 
plans of educating these attendant people with a free hand through 
our nursing educational program to train them to do as many things 
as they can be made capable of doing in order to relieve nurses of 
duties that somebody else can be tr: ained to do. The more closely 
allied we can bring this attendant group into the nursing group, the 
more we can do in getting them to aid the nurses to the gr eatest extent 
possible. 

Mr. Lone. In view of the fact that some time ago you had a different 
idea and these other two doctors both had different ideas than they 
now have, do you not think this whole picture needs a pretty good 
study ? 

Dr. Fetiows. It has been given a pretty good study, I think, lasting 
over 5 years as far as the Veterans’ Administration is concerned. 

Mr. Lone. Thank you. 

Mr. Sisk. I want to pick up where the doctor left off. I am sure 
vou will agree with me that the proper way to get as much as possible 
out of these aids is not to pull the rug out from under them by demot- 
ing them in grade or reducing their salaries. We are concerned with 
more and better care for these patients. You have admitted a lack 
of sufficient staff and we know that is the situation because we have 
been out to some of the hospitals and have talked to the people there. 
If you want these supervisory aids to do a better job, that is the very 
thing we want to do, and the attitude we find expressed by many of 
the aids in the local hospitals in the area is that the installation of 
this new program would have just the opposite effect. 

Dr. Fetiows. Speaking of jerking the rug out from under people, 
we are jerking the rug out from under not in excess of 40 people. 

At the same time, we are putting the rug under or elevating a good 
many thousands of these attendants and we think that is the logical 
thing. We know and we are sympathetic with this small group of 
around 40 people who are ‘wont to be displaced as supervisors of aids, 
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and we are going to do everything possible for them and I would 
personally be surprised if any of them lost grade or salary, but while 
we are pulling the rug out from under them—and if you want to 
think of them as martyrs, all right—it is something we feel is neces- 
sary. While we are pulling the rug out from under this group we 
are making conditions better for the large group. It was only re- 
cently we could hire an attendant at a higher grade than grade 1, 
ind now we are hiring them at grade 2. ‘And it was only recently 
that it was the extremely rare individual who could get to grade 3. 
Now they start at grade 2 and do not stay there very long and go 
into grade 3 and have grade 4 to look forward to. So as far as rug 
pulling i is concerned, I think we are doing the opposite of that. 

Mr. Stsk. You will agree that incentive is an important factor in 
having a man do his best on a job. 

Dr. Fettows. Yes, sir. 

Mr. Sisk. We are talking about the morale of about 11,000 or 12,000 
people and certainly I do not agree with you that we are only dis- 
cussing 40 people here at all, and in line with the very statement 
you made a few moments ago that in view of the shortage of nurses 
you want to make the best use of these aids you can, I cannot make 
that coincide with the program as is proposed in your plan. 

I am not a doctor; you are, and you are probably in a much better 
position to know what should be done than I am. I would like to 
ask a couple of quick questions : 

How many Veterans’ Administration hospitals today are managed 
by medical doctors, what percentage, with reference to medical and 
nonmedical men ? 

Dr. Fretiows. I cannot give you that. Mr. O’Brien says 40 per- 
cent are managed by medical managers. 

Mr. Sisk. How much authority do these managers have so far as 
the handling of their personnel and so on? 

Mr. O’Brien. Full authority, sir, insofar as nurses aids personnel 
are concerned and of course in compliance with Civil Service Com- 
mission rules and other pertinent regulations. 

Mr. Sisk. They have full authority ? 

Mr. O’Brien. Yes, sir. 

Mr. Sisk. Then the fact the program has not worked in some hos- 
pitals indicates perhaps a lack of ability on the part of the managers. 

Dr. Fetiows. That authority has only been granted to us managers 
very recently under the reorganization of the Veterans’ Administra- 
tion. Before that we were tied completely by a rigid ceiling and a 
rigid table of organization. This authority he speaks of is a rather 
recent thing. 

Mr. Stsx. Let me say in conclusion I have a very high regard for 
the people in the medical profession, both nurses and doctors, and for 
the excellent work they are doing. It has been my conviction that 
doctors should be permitted to practice their ability and nurses should 
be permitted to nurse, and to me it becomes more than ever important 
that these other jobs be delegated to people who are capable and have 
proven their capabilities of doing i jobs; and we certainly are 
going to have to give them some authority and I think lack of giving 
them that author! ity possibly shows a need for a change in management 
of some of the hospitals. Perhaps doctors are not the best managers. 
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I am not going to disagree with my good friend, Dr. Long, but I think 
while some doctors have been excellent managers, businessmen could 
possibly do a better job. 

Dr. Freitiows. I feel just as strongly on the other side, but I do not 
think we can take the time to discuss that now. 

Mr. Avery. I would like to get this in the record. Possibly quite 
a few of these nurses’ aids predate the managers. I think it was testi- 
fied some of these supervisors of nurses’ aids had been in those posi- 
tions 25 or 30 years. Most managers have not been there that long. 
When they come into a situation like that they find it difficult to over- 
haul all the structure that has been built up. You can do so much 
in reorganizing but you cannot overnight ae a drastic change in the 
organizational structure. 

Mr. Lone. I want to thank you people for coming here and giving 
us the information you have. We will have to make a study ourselves 
and explore into what is necessary to be done, and you have been very 
helpful along that line. We have only a short time before we go into 
session, so we will adjourn this hearing and go into an executive session 
to determine where we go from here. ; 

Mr. Datey. We would like to introduce in the record such data as 
would be responsive to certain questions such as number of managers, 
salaries, hours, and so forth. 

Mr. Lone. Without objection it may be included in the record. 

(The Veterans’ Administration submitted the following infor- 
mation :) 
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(Thereupon, at 11:15 a. m., the hearing was adjourned.) 


REPORT BY THE SUBCOMMITTEE ON HOSPITALS, COM- 
MITTEE ON VETERANS’ AFFAIRS, RE INTERIM ISSUE 
10-179 BY THE DEPARTMENT OF MEDICINE AND SUR- 
GERY, VA, ELIMINATING SUPERVISORY AID POSI- 
TIONS IN VETERANS’ ADMINISTRATION HOSPITALS 


The Committee on Veterans’ Affairs has been concerned for the past 
several years with difficulties in fully utilizing Veterans’ Administra- 
tion hospitals, particularly NP hospitals. For the past several years, 
there have been several thousand beds vacant in Veterans’ Administra- 
tion hospitals. One of the main reasons for these vacancies has been 
a shortage of trained professional personnel. 

On December 31, 1954, the Veterans’ Administration reported a 
total of 3.216 unavailable NP beds in Veterans’ Administration hos- 
pitals. The reason for unavailability of these NP beds were as 
follows: 
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The Committee on Veterans’ Affairs has urged the Veterans’ Ad- 
ministration to give special attention to activating these vacant NP 
beds. The Veterans’ Administration has been urged to concentrate 
chronically ill, mentally dilapidated patients not receiving active psy- 
chiatric care in wards which are now vacant because of a shortage of 
professional personnel, particularly doctors and nurses, and to place 
these patients under the supervision and care of hospital aids, nurses, 
and under the general medical supervision of a medical doctor. This 
program has been carried forward by the Veterans’ Administration 
and on April 22, 1955, 897 beds in Veterans’ Administration hospitals 
had been utilized by this procedure. The procedure is, in effect, one 
of making maximum use of nonprofessional personnel for the care of 
patients, thus conserving the limited professional talent available, 
particularly in the field of mental care. 

The Veterans’ Administration has stated that there is a shortage 
of nurses, particularly those qualified to assist in the care of ment Ay 
patients, and during the hearings it was estimated that the Veterans’ 
Administration could utilize at least 500 additional nurses in its mental 
hospitals. Veterans’ Administration witnesses stated that they ree- 
ognized that every effort should be made to utilize nurses for nursing 
and doctors for medical care and minimize the administrative duties 
of these professional groups. 

Despite the stated policy of VA of minimizing nonprofessional du- 
ties for professional medical personnel, Interim Issue 10-179 has 
abolished supervisory positions for hospital aids and assigned all 
supervisory duties previously handled by supervisory hospital aids to 
nurses. This plan is being given effect in three general ways: 

The supervisory hospital aid positions in TB hospitals have 
been eliminated. 

The new Veterans’ Administration NP hospitals being acti- 

rated have been activated without the use of supervisory hos- 
pital aids. 

It is now proposed that the positions be abolished in the re- 
maining NP hospitals.. This action affects several hundred su- 
pervisory hospital aids. Approximately 114 of these individuals 
are confronted with a loss of grade, as well as demotion from 
supervisory duties. 

The subcommittee was impressed with the attitude and sincerity 
of the hospital aids who appeared before the subcommittee and be- 
lieves that a serious mistake is being made by VA in adopting a policy 
which fails to make maximum use of the talents of these individuals; 
however, the concern of the subcommittee is primarily that of maxi- 
mum utilization of hospital facilities, proper use of professional 
medical personnel, and proper care of the patient. The order will 
cause the administrative and supervisory duties previously handled 
by the supervisory aids to be thrust upon nurses who are already 
overloaded and in short supply. 

As justification, the Veterans’ Administration stated that there is 
not an orderly line of authority for supervision of hospital aids. Con- 
flicting testimony was presented by Veterans’ Administration wit- 
nesses as to the method of supervision utilized in Veterans’ Admin- 
istration hospitals; however, it was not apparent to the subcom- 
mittee that any problem of supervision exists which could not be cor- 
rected through normal managerial channels. 
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The subcommittee has not been able to find justification for the 
policy and is fearful that it will result in a deterioration of employee 
morale and an increase in administrative duties for professional medi- 
cal personnel. The subcommittee recognizes, however, that such a 
policy is within the administrative authority of the Veterans’ Ad- 
ministration but feels that in the interest of efficient operation and 
good patient care the following recommendation is in order. 


RECOMMENDATION 


(1) That the policy be restudied by the Department of Medicine 
and ‘Surgery, particularly as it relates to the operation of the larger 
NP hospitals, and that further implementation of the policy be de- 
layed until further consideration can be given. In this connection, it 
is recommended that the managers and doctors of the hospitals af- 
fected be given a full opportunity to freely express their views on 
the possible effect of the move, together with representatives from the 
nurses and hospital aids in those installations. 

(2) That in no event should the order be implemented until a suit- 
able position can be found for each supervisory aid affected who 
would receive a grade cut as a result of the order. The subcommittee 
feels strongly that these individuals have valuable talents, loyalties, 
and attitudes which should not be lost to the program of care of men- 
tal patients, and that this program should not be activated in undue 
haste at their expense. 

(3) That the Veterans’ Administration furnish the subcommittee 
with a list of supervisory aids, grades GS-5 and above, in all Vet- 
erans’ Administration hospitals affected, giving the name and present 
position held and information as to proposed action transferring these 
individuals to suitable positions at the same or higher grades should 
the Veterans’ Administration insist on carrying out the policy. 


Gerorce S. Lone, Chairman. 
Leo W. O’Brien. 

B. F. Sisk. 

Brrnarp W. (Par) Kearney. 
Wim H. Avery. 








